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1.1Introduction

The Safety Assessment Management System (SAMSafety-basedmodel developed

and implemented in West Virginia in 2008nd 2010 The Safety Assessment
Management Systernontainsconcepts andools developed through consultation with

the National Resowe Center for Child Protective Services (NRCCPS), through research of
case decisions made by the West Virginia Supreme GbarChild Abuse Prevention and
Treatment Act and the Adoption and Safe Families Acts, both enacted by the U. S.
Congress. The medrelies heavily on the extensive work done by Action for Child
Protection, a norprofit child welfare agency with headquarters in Charlotte, North
Carolina and Albuquerque, New Mexico. It should be noted that the NRCCPS grant
contract during the developent of the Safety Assessment Management SystemCPS

was held by Action for Child Protection.

This material is also based upon a combination of requirements from various sources,
including but not limited to: social work standards for practiCeuncilon Accreditation
Standardsthe statutes contained in Chapters 48 and 49 of the Code of West Virginia; the
amended consent decree entered in the case of Gibson v. Ginsberg; the Rules of
Procedure for Child Abuse and Neglect Proceedings; Rules of Peadi€rocedure for
Domestic Violence Proceedings and Rules of Practice and Procedure for Family Court, all
issued by the Supreme Court.

All DHHR employees who have any responsibility for any part of Child Protective Services
must be familiar with andhave immediate access to the CPS Pokogter Care Policy,
Adoption PolicyChapters 48 and 49 of the Code of West Virginia and the (Court) Rules of
Procedure for Child Abuse and Neglect Proceedings; Rules of Practice and Procedure for
DomesticViolence Proceedingand Rules of Practice and Procedure for Family Court.

Child Protective Services is a specialized component of a broader public system of
services to children and families. The abuse and neglect of children moved from being
largely aprivate matter to one of public concern in the late"@entury. During the first

half of the 2" century, the protection of children was initiated through the efforts of
local, private, norprofit societies for the prevention of cruelty to childrehere were

more than 250 such societies in the 1920's acting as a catalyst to bring resources to
families and protection through th@burts to the children involved in abuse and neglect.

In West Virginia, Societies for the Prevention of Cruelty to Chilerere organized in
Wheeling and Charleston in the late 1800's and eventually a chapter was established in
each county. Gradually, public social services agencies began to take on more of this
responsibility. During the 1960's and 1970's, major develogmén child protection
began to take place. Reporting laws were passed in every state, including West Virginia,
which requires certain professionals to report child abuse or neglect to local child
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protection departments. The overall trend in public chpidbtection has been in the
direction of providing social services so that families can ultimately become able to
protect and effectively parent their children. Yet, there are situations when family
preservation is nopossibleand the safety needs of éhchild require another alternative.

On November 19, 1997, the President signed into law the Adoption and Safe Families Act
of 1997 (ASFAJ his legislatiopassed by Congress with overwhelming bipartisan support
represented an important landmark in athivelfare law. It established unequivocally that

the national goals for children in the child welfare system are safety, permanency and
well-being. The law reaffirmed the need to forge linkages between the child welfare
system and other systems of suppdor families, as well as between the child welfare
system and th&ourts, to ensure the safety and wdiking of children and their families.

On June 25, 2003, the President signed into law the Keeping Children and Families Safe
Act which reauthorizedand modified the Child Abuse Prevention and Treatment Act
(CAPTA). This legislatiprovided Federal funding to States in support of prevention,
assessment, investigation, prosecution, and treatment activities and also provides grants
to public agenciesnd nonprofitcommunity-basedorganizations for the Prevention of

Child Abuse and Neglect

OnOctober 7, 2008the President signed into law the Fostering Connections to Success
and Increasing Adoptions Act. This legislation addresses some of the most important
needs affecting foster children, including extending federal foster care payments up to 21
years old, poviding federal support for relatives caring for foster children, increasing
access to foster care and adoption services to Native American tribes, and improving the
oversight of the health and education needs of children in foster care.

The Federal Bgrtisan Budget Act of 2018 included the Family First Prevention Services
Act (FFPSA) and was signed into law on February 9, 2018. FFPSA aimed to reform child
welfare by creating new opportunities to better serve children and families. The focus

of the law is to reduce the need for foster care as well as supporting better outcomes

for children in foster care. It has enabled states to use federal funds to assist in
preventing foster care placements through the provision of mental health and
substancauseprevention and treatment services,-lome parent skitbased programs,

and Kinship Navigator services

The Child Protection system of thes2dentury is emerging as one in which there will be

a greater emphasis on collaboration between CPS, Gpuaw Eforcement, Health and
Mental Health and community services agencies as well as a greater emphasis on timely
outcomes for children and their families.
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1.2 PhilosophicalPrinciples

Philosophical beliefs about child maltreatment and their effects damilies are the
single mostimportant variable in the provision of quality CPS.houghts about families,
interactions with themthe decisions made independently and with families, and how the
community is involved to assist them are determined in adedancwhat is believed.

The most basic and powerful influence of helping in CPS is expressed by consistently
applying professional beliefs and values. The following philosophical principles represent
the social work orientation to CPS. These principtesfundamental to the social work
discipline and may not apply to other disciplines or agencies.

The philosophicagbrinciples of theSafety Assessment and Management Sysaeen

Child Safety is Paramount

The mission of CPS is to assure ttiatdren are protected SAMSis directed toward
RSGSNNAYAYT gK2 [/ t{ aKz2dZ R aSNBBS ol asSrR 2y {l
and insufficient caregiver protective capacities to protect against the threats.

Permaneng is an Integral Part of Saty

Permanency refers to the restoration or establishment of stable living environments for

children. It exists in tandem with child safety and wmding as the primary outcomes

that SAMSs designed to achieve. When CPS identifies children who arsafet the

AdadzS 2F GUKS OKAfRQa LISNXYIySyoOe Aa Fdziz2Yl GA
continues until the caregiver demonstrates all necessary protetdistersto ensure child

safety, or a permanent oubf-home living arrangement is establishf the child.

Rights of Children and Caregivers

Children and caregivers possess human and civil rights,S#&MSinterventions are
respectful of those rights. Children have rights to be safe and secure, to be with their
families, to be associated with their culture, and to experience the least trauma or
interference in their lives as possible. Caregivers have rights relatedviecy and due
process. These rights include being informed and involved, receiving prompt responses,
having their confidentiality respected, and experiencing the least amount of interference
with their families.

Respect for Families

Respect for familie is essential for effective intervention. It is a value that is
demonstrated by staff communication, behavior, and interaction with children and
caregivers throughout th&AMSrocess.

ChildCenteged andFamily Focuse@ractice
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Child centered, and famiyy focused practice promotes interventions and skills that
emphasize the family unit as the best source for solutions, engagement, involvement in
decision making, and the family network as a supportive resource.

Least Intrusive Intervenbn

CPSisane@2f dzy i NB IF2O0SNYYSyYyld AYyGSNBSydaAaAzy GKI G
life under the best circumstances. CPS intervention should only be at the level required

to 1) determine if children reported to DHHR asafe and 2) protect childen from

impending safety threa while attempting to restore the protectivéactors of their

caregivers.

1.3Mission of the Bureau for Children and Families

West Virgini& Department of Health and Human Resources (DHHR), Bureau for Children
and Familis (BCF) is dedicated to providing and assuring accessible quality services for
individuals and families to achieve their maximum potential and improve their quality of
life. The Office of Children and Adult Services (CAS) is committed to collaborate in
providing a social service delivery system that assures safety and promotes the health,
stability and weHbeing of vulnerable adults, childreand families.

1.4Roles

TheChild WelfareNorker has the following roles:

1 Problem Identifier- Child WelfareNorker gathers studies and analyzes information
about the child and the family. The worker also offers help to families in vglaitety
threats areidentified, secures the safety of the child, justifies the need for CPS
intervention and ealuatesdiminished protectivdactors

1 Case Managerin this capacity theChild WelfareWNorker assesses family problems
and dynamics which contributi® safety threatsand plans and devises strategies to
eliminate impending safety threaand to strengthen caregiver protectivéactors
The worker orchestrates all planning, repad, anda follow-up activity related to the
case and facilitatethe use of agency and community systems to assist the child and
family. The worker also reviews cligmogress, maintains accurate documentation
and records, and advocates for the client by supporting, creating, and promoting the
helping process.

1 Treatment Provider Child WelfareWorker works directly with families in helping
them to stop the maltreatmentand to learn new ways of relating to and being
responsible for their children. Thehild WelfaraVorker also serves as a role model,
encourages client motivatigrand facilitates problem solving and decision making on
the part of families.

The CPSupervisor has the following roles:

1 Administrator - The supervisor makes decisions on specific case activities, case
assignments and on relevant personnel matters. The supervisor also regulates the
practice of social workers with child protection cases amsures the quality of
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practice. The supervisor ensuresaseactivities and decisionare congruent with
policy, stateand federalstatutes, and Court rules. The supervisor serves as a link
between workers and community resources and vatiministrative staff.

1 Educator- The supervisor plans and carries out activities related to the professional
development of employees.

1 Coach- The supervisor motivates and reinforces employees in the performance of
their duties.

1.5Legal Basis

CPS stemisom both a social concern for the care of children and from a legal concern for
the rights of children. Child abuse and neglectlamally recognizedndlegally defined
terms. The DHHR is legally required to provide CPS. The legal basis of GfaBéxidn
Chapter 49f the Code of West Virginia. The Rules of Procedure for Child Abuse and
Neglect Proceedings issued by the Supreme Courdpgeals ofWest Virginia and
opinions entered by the Court in various cases also provide further interpretation and
clarification of the statutes. Excerpts from Chapter 49 regarding the specific role and
duties of CPS are included here; however, reference shouldae to the entire Chapter

and to the Rules and opinions of the Court. Other parts of the West Virginia Code relevant
to ChildProtective Services athapter 27Chapter 4&ndChapter 61which comain the
statutes for mentally ill prsons, Domestic Relations and Crimes and Poresh The
statutes may be foundn the internet athttp://wvlegislature.gov/, The Rules of
Procedure for Child Abuse and Neglect Proceedings and Court Opinions may be found on
the internet athttp://www.courtswv.gov/.

W. Va. Cod&49-1-105 Purpose(Provides the framework for the Child Protection system
in WV.)
(a) It isthe purpose of this chapter to provide a system of coordinated child welfare and
juvenile justice services for the children of this state. The state has a duty to assure that
proper and appropriate care is given and maintained.
(b) The child welfare andyenile justice system shall:
(1) Assure each child care, safety and guidance;
(2) Serve the mental and physical welfare of the child;
(3) Preserve and strengthen the child family ties;
(4) Recognize the fundamental rights of children and parents;
(5) Develop and establish procedures and programs which are féouikged rather
than focused on specific family members, except where the best interests of the child
or the safety of the commmity are at risk;
(6) Involve the child, the child's family or the child's caregiver in the planning and
delivery of programs and services;
(7) Provide communitpased services in the least restrictive settings that are
consistent with the needs and poteats of the child antgheir family;
(8) Provide for early identification of the problems of children and their families, and
respond appropriately to prevent abuse and neglect or delinquency;
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(9) Provide for the rehabilitation of status offenders and juleedelinquents;
(10) As necessary, provide for the secure detention of juveniles alleged or adjudicated
delinquent;
(11) Provide for secure incarceration of children or juveniles adjudicated delinquent
and committed to the custody of the director of theviion of Juvenile Services; and
(12) Protect the welfare of the general public.
(c) It is also the policy of this state to ensure that those persons and entities offering
quality child care are not oveencumbered by licensure and registration requirertgen
and that the extent of regulation of child care facilities and child placing agencies be
moderately proportionate to the size of the facility.
(d) Through licensure, approval, and registration of child care, the state exercises its
benevolent police poer to protect the user of a service from risks against witey
would have little or no competence for sgifotection. Licensure, approval, and
registration processes shall, therefore, continually balance the child's rights and need for
protection withthe interests, rights and responsibility of the service providers.

W. Va. Cod&49-2-101 Authorization and ResponsibiliffEmpowers the DHHR &xcept
custody of children.)

(a) The Department of Health and Human Resources is authorized to provide care,
support and protective services for children who aisabledby dependency, neglect,
single parent status, mental or physical disability, or wdraother reasons are in need of
public service. The department is also authorized to accept children for care from their
parent or parents, guardian, custodian or relatives and to accept the custody of children
committed to its care by courts. The Deparm®f Health and Human Resources or any
county office of the department is also authorized and to accept temporary custody of
children for care from any lasnforcement officer in an emergency situation.

(b) The Department of Health and Human Resourcessigonsible for the care of the
infant child of an unmarried mother who has been committed to the custody of the
department while the infant is placed in the same licensed child welfare agenbgias
mother. The department may provide care for those atgh in family homes meeting
required standards, at board or otherwise, through a licensed child welfare agency, or in
a state institution providing care for dependent or neglected children. If practical, when
placing any child in the care of a family oclald welfare agency the department shall
select a family holding the same religious belief as the parents or relatives of the child or
a child welfare agency conducted under religious auspices of the same belief as the
parents or relatives.

W. Va. Code849-2-802 Establishment of child protective services; general duties and
powers; administrative procedure; immunity from civil liability; cooperation afther

state agencies(Mandates the DHHR to establish CPS.)

(a) The department shall establish or designate in every county a local child protective
services office to perform the duties and functions set forth in this article.

(b) The local child protective services office shall investigate all reports of child abuse or
neglect. Under no circumstances may investigating personnel be relatives of the accused,
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the child or the families involved. In accordance with the local plarctdd protective
services, it shall provide protective services to prevent further abuse or neglect of children
and provide for or arrange for and coordinate and monitor the provision of those services
necessary to ensure the safety of children. Thellob#dd protective services office shall
be organized to maximize the continuity of responsibility, care and service of individual
workers for individual children and families. Under no circumstances may the secretary
or their designee promulgate rules @stablish any policy which restricts the scope or
types of alleged abuse or neglect of minor children which are to be investigated or the
provision of appropriate and available services.
(c) Each local child protective services office shall:
(1) Receive carrange for the receipt of all reports of children known or suspected to
be abused or neglected on a tweHiyur hour, severday-a-week basis and crogge
all reports under the names of the children, the family and any person substantiated
as being anlauser or neglecterby investigation of the Department of Health and
Human Resources, with use of crdiieg of the person's name limited to the internal
use of theDepartment;
(2) Provide or arrange for emergency children's services to be availalldiates;
(3) Upon notification of suspected child abuse or neglect, commence or cause to be
commenced a thorough investigation of the report and the child's environment. As a
part of this response, within fourteen days there shall be atactace intervew with
the child or children and the development of a protection plan, if necessary for the
safety or health of the child, which may involve lanforcement officers or th€ourt;
(4) Respond immediately to all allegations of imminent danger to the physical well
being of the child or of serious physical abuse. As a part of this response, within
seventytwo hours there shall be a fadge-face interview with the child or children
and the development of a protection plan, which may involve Jemforcement
officers or theCourt; and
(5) In addition to any other requirements imposed by this section, when any matter
regarding child custody is pending, the circuit court Family Court may refer
allegations of child abuse and neglect to the local child protective services office for
investigation of the allegations as defined by this chapter and require the local child
protective services office to submit a written report of the investigatim the
referring Arcuit Court or Family Court within the time frames set forth by th@rcuit
Gourt or Family Court.
(d) In thosecasesjn which the local child protective services office determines that the
best interests of the child requir€ourt adion, the local child protective services office
shall initiate the appropriate legal proceeding.
(e) The local child protective services office shall be responsible for providing, directing or
coordinating the appropriate and timely delivery of servicesany child suspected or
known to be abused or neglected, including services to the child's family and those
responsible for the child's care.
() To carry out the purposes of this article, Bdipartments, boardsBureaus and other
agencies of the staterany of its political subdivisions and all agencies providing services
under the local child protective services plan shall, upon request, provide to the local child
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protective services office any assistance and information as will enable it to falfill it
responsibilities.

(9)(1) In order to obtain information regarding the location of a child who is the subject
of an allegation of abuse or neglect, the Secretary of the Department of Health and
Human Resources may serve, by certified mail or personaiceeran administrative
subpoena on any corporation, partnership, business or organization for the production of
information leading to determining the location of the child.

(2) In case of disobedience to the subpoena, in compelling the production of

docunents, the secretary may invoke the aid of:

(A) TheQrcuit Gourt with jurisdiction over the served party if the person served is
a resident; or

(B) Thedrcuit Gourt of the county in which the local child protective services office
conducting the investigan is located if the person served is a nonresident.

(3) AQrcuit Gourt shall not enforce an administrative subpoena unless it finds that:
(A) The investigation is one the Division of Child Protective Services is authorized
to make and is being conducigursuant to a legitimate purpose;

(B) The inquiry is relevant to that purpose;

(C) The inquiry is not too broad or indefinite;

(D) The information sought is not already in the possession of the Division of Child
Protective Services; and

(E) Any adminiséitive steps required by law have been followed.

(4) If circumstances arise where the secretary,tlegir designee, determines it

necessary to compel an individual to provide information regarding the location of a

child who is the subject of an allegatioh abuse or neglect, the secretary, their

designee, may seek a subpoena from @ecuit Court with jurisdiction over the

individual from whom the information is sought.
(h) No child protective services caseworker may be held personally liable for any
professional decision or action taken pursuant to that decision in the performartbeiof
official duties as set forth in this section or agency rules promulgated thereupon.
However, nothing in this subsection protects any child protective services worker from
any liability arising from the operation of a motor vehicle or for any loss caugeudss
negligence, willful and wanton misconduct or intentional misconduct.

1.6 Target Population

The target population for CPS agency intervention is a family in which alghidt¢ age

18) has beersuspected tde abused or neglected or subjectd¢onditions that are likely

to resultin abuse omeglect as defined inW. Va. Cod&49-1-201 legal definitions and

DHHR operational definitioh®ytheir parent, guardian or custodiar: KS (G SNX & al 6d
OKAfRéE YR ayS3at SO0 S R(S€e®PS Pdlicy Sdcthods2.1RdB Fehmg SR A
Defined by Statute

[
.

N
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A child does not have to be injured in order to be in the target populationOB6(See
CPS Policy Sectidhl Terms Defined by Statuter State Statute for the complete
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definition of an abused and neglectechild) In the interest of brevity, the term

WOF NEIABSNE Aad dza SR KNP dzZagcaregive(sjibkitimay alsi2 £ A O &
be construed to refer to a parent, guardiar custodianThe termcaregivelis extended

to include parent substitutes, neoustodial parents, extended family members, step
parents, unrelated persons living in the same household, paramours or any other intra
familial or quasfamilial situation, foster parents, adoptive parents, dare providers,

day care centers, residential facilities and school personnel.

CPS shall be extended to children who have been or are suspected to be abused or
neglectedor subjected to conditions that are likely to result in abuse or neglect by a
parent or guardian

non-custodial parent

parent substitute

stepparent

extended family member who provides care to the child

unrelated person living in the same household

paramourof parent

employees of chilghlacing agencies and residential facilities

employees of day care centers

family day care facilities or homes

in-home day care provider

any unlicensed group care situatidor one to sixchildren, in a norfhomesetting
in-home child care

foster family care parents, specialized foster family care parest&mergency
shelter care parents

1 school personnel

= =4 8 8 -8 -9 _95_49_°_2°._-2°._-2-2
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1.7 Casework Process
The CPS casework process is baseda onodel for problemsolving This includes
assessment of safethiroughout the life of a case, choosing among alternative treatment
strategies, and continuously evaluating the effectiveness of selected strategies. The
process is based on several principles:
1 Itis sequential, activities are ordered and continuous.
Theprocess is logical, based on reason and inference.
It uses a unified approach, reflecting coherence.
Theprocess is progressive, based on sbgpstep procedures.
There is interconnectedness between the steps of the process based on
progression.
1 Flexibilty is critical due to the dynamic nature of workelient interaction
flexibility allows the worker to respond spontaneously to the cl@nteeds.

T
il
T
1

The casework process in CPS consissewénbasic steps:
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Intake Assessment
Initial Assessment
Safety planning
OngoingAssessment
Family Case Plan
Service provision
Case evaluation
Case closure

=4 =4 =4 48 -8 -8 -9 -9

1.8 Reporting

The protection of abused and neglected children depends on the prompt identification of
children whose health or welfare is threatened. Chapter 49 contains a detailed series of
reporting requirements which can be found in Part VIReports of childrenuspected to

be abused or neglected, but specifically. Va. Code849-2-803 Those mandated
reporters with the knowledge of the alleged abuse and/or neglare required to report

that information directly to the Department, regardless of what their policies at their
place of employment may be. The duty of reporting suspected child abuse and/or neglect
cannot be delegated to another individual, such asigesvisor.

Certain persons whose occupation brings them into contact with children on a regular
basis are mandated to report suspected child abuse or neglect. Those who are required
to report include:

medical, dentglor mental health professionals

Christian Science practitioners

religious healers

school teachers or other school personnel

social service workers

child care or foster care workers

emergency medical services personnel

peace officers or lavenforcement officials

members of the clergy

Qrcuit Court udges,Family Court Judges or magistrates

humane officers

employees of the division of juvenile services

youth camp administrator or counselor

employee, coaclor volunteer of an entity that provides organized activities for
children

9 commercial film or photographic print processor

=4 =2 =8 48 -4_48_9_4_9_2°_-2._-2-_-2-2_-2-

In addition to the mandated reporters outlined above, any person over the age of
eighteen who receives a disclosure from a credibikmess or observes any sexual abuse
or sexual assault of a child, shall immediately and not more than 24 hours after receiving
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such a disclosure or observing the sexual abuse or sexual assault, report the
circumstances or cause a report to be made to Bepartment or the State Police or

other lawenforcement agency having jurisdiction to investigate the report. If the
reporter feels that reporting the alleged sexual abuse will expose themselves, the child,
GKS NBLEZ2NISNDRAE OKAfRIMBESONUNEIKSkh OK2f RNB ¥
of serious bodily injury, the individual may delay making the report whég undertake
measures to remove themselves or the affected children from the perceived threat of
additional harm. The individual mustake the report as soon as practical after the threat

of harm has been reduced. The law enforcement agency that receives a report regarding
sexual abuse must report the allegations to the Department.

Any other person, including a person who wishesdmain anonymous, may make a
report if such person has reasonable cause to suspect that a child has been abused or
neglected in a home or institution or observes the child being subjected to conditions or
circumstances that would reasonably result in abaoseeglect.

The duties of mandated reporters include:
When a mandated reporter has reasonable cause to suspect that a child is
abused or neglected or observes the child being subjected to conditions likely to
result in abuse or neglect, the person mustmediately and not more than 24
hours after suspecting the abuse or neglect, report the circumstances or cause a
report to be made to the DHHR. Reports of child abuse or neglect shall be made
immediately by telephone to the local DHHR. A report made ¢cstatewide
Centralized Intake Unit for child abuse and neglect is acceptable. At their
discretion, CPS staff may request that a mandated reporter also submit a written
report within 24 hours.

In any case where the reporter believes that the child suffered serious physical
abuse or sexual abuse or sexual assault, the reporter must also immediately
report, or cause a report to be made to laenforcement. The report must be

made to the State Pmle andto any lawenforcement agency having jurisdiction

to investigate the report, which would either be municipal police or the county
AKSNARFTFQa RS LI Naiaddiighio®he repokt made thiBAS2 NIi A &

A mandated reporter who is a member ¢fet staff of a public or private institution,
school, facility or agency must immediately notify the person in charge of such
institution, school, facility or agency or a designated agent thereof, who shall report or
cause a report to be made. Nothing iretkaw precludes individuals from reporting on
their own behalf.

Any person or official who is included in the list of mandated reporters, including
employees of théepartment, and who has reasonable cause to suspect that a child has
died because of childbuse or neglect, shall report that fact to the coroner or medical
examiner.
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Cross reporting betwee@PSnd Humane Officedlsecame required whetegislation in

2006 revised sectiow/. Va. Cod&49-2-803 Persons mandated to report abuse and

neglect,to include humane officers. These individuals will now be required to report

suspected child abuse and neglect issues to CPS. Conversely, a new section was added,

W. Va. Cod&49-2-806, Mandatory reporting of suspected animal cruelty by child

protective services workemg, K A OK NXBlj dzA NBE& g2 NJ SNAE (2 & NB LR N
GKFEG Fy FYAYEFEE A& GKS @QAOGAY 2F OMiB®t 2NJ AYyK
their counties.

1 The duties of CPS, when receiving referrals from mandateartrersinclude:
Mail a notification letter within two business days of the disposition of the intake
assessment informing the mandated reporter whether the referral theen
accepted or screened for assessment. Within two business days of the
conclusion of the assessment, CPS shall mail a letter to the mandated reporter
informing them that the assessment has been completed.

Any person, whether mandated or permitted teport, has certain legal protections.
These protections are extended so that persons will not hesitate to report for fear of
future legal difficulties.W. Va. Cod&49-2-810states that any person who reports in
good faith shall be immune from any civil or criminal liability.

As an aid in the detection of child abuse or neglect, as well as to gather physical
evidence which can be used to protect aruabd or neglected child, the law permits
mandated reporters to take photographs or orderays. Radiological examinations (x
rays) are used to determine the scope of present and past injuries. A series of old
fractures may indicate a repeated patterntwdttering. The DHHR is responsible for
payment of expenses incurred in taking the photographs-ays, when requested to
do so. Photographs and reports of the findings frenays should be made available to
the local DHHR/CPS office.

A mandated repder of suspected child abuse or neglect, who fails to report, or
knowingly prevents another person acting reasonably from doing so, is guilty of a
misdemeanor, and if convicted, may be confined in the county jail, fined, or both.

1.8.1Reportingand Communication with the Familyand Circuit Courts

WhenChild WelfaraVorkeri 6 S3AY | NBf I 0A2yaAaKALI 6A0GK | Fl Y
involvement with a family, it is important thahey learn the specifics of any current or

upcoming cart cases. It is also very important that a Family Court Judge, who may be

making decisions of custody, know of any issues of child abuse and/or negtactats

to child safetythat are occurring. Although CPS has no duty to provide oversight foryFamil

/ 2dzNII Ol 4Saz GKS ¢2NJ SN KI & MaterRldzhahgedf2z y2GATF
Circumstancé 2 OOdzNA® ! al §SNAFE / KFy3aS 2F [/ ANDdzYa
without the Family Court Judge knowing, could threaten the safety and/or welfatesof
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child. This Material Change of Circumstance can be made by phone but must also be
made in writing. The notification by phone must be documented in contacts, and the
notification in writing must be saved in the FACTS file cabietamples of Mateai
Changes of Circumstanceuld include letting the court knoWa perpetrator of domestic
violence chooses to leave a treatment program or course centered around domestic
violenceor one of the parents begins a relationship with a sex offender. It shaldo
include letting the court know if a petition is filed by tkild WelfareNorker, if a case

is closed or if a family moves out of the area. DHHR staff decides wh€outttes notified

about these changes. The Family Court, conversely, has a duty to apprize CPS of when
such cases are closed or are pending. @hat has special ords for use in notifying CPS
when their cases are pending or are closed.

There are further requirements of CPS when the mandatpadrtershappen to be Family
Court or Circuit Court Judges.
1  When referral§or CP$iave been received from Family Court gordCircuit Court,
the worker must send a copy of the notification letter at the onset, as specified
above. The worker must also, at the end of the investigation, sen®isgosition
of CPS Investigation Report for Family and Circuit Courtdadra copyof the
investigation to the referring Family Court Judge as well as the Chief Circuit Court
JudgeandProsecuting AttorneyThe worker would send the report directly to the
Family Court Judge making theferral butwould file the Circuit Court report via
the Chief Circuit Court Judge, with a copy to the Prosecuting Attorney.
1 When a worker doesralnitial Assessmerdn afamily involved with Family Court
proceedings, the worker must send a copy of thiéial Assessmertb the Family
Court Judge who is psading over the case, regardless of referral source. The
worker will also send a copy of the Disposition of @BSessmenReport for
Family and Circuit Court form to the Chief Circuit Court Judge with a copy to the
Prosecuting Attorney.

W. Va. Code848-9-209states that if either of the parents so requests, or upon receipt of

credible information, the court shall determine whether a parevho would otherwise

be allocated responsibility under a parenting pladas made one or more fraudulent

reports of domestic violence or child abuse: Providgd} 4  LISNA2Yy Qa 6A0KRI
failure to pursue a report of domestic violence or child smppshall not alone be

sufficient to consider that report fraudulent.

If the Court determines, based on the investigation described in part three of this article
or other evidence presented to it, that an accusation of child abuse or neglect, or
domesticviolence made during a child custody proceeding is false and the parent making
the accusation knew it to be false at the time the accusation was madeCahg may

order reimbursement to be paid by the person making the accusations of costs resulting
from defending against the accusations. Such reimbursement may not exceed the actual
reasonable costs incurred by the accused party as a result of defending against the
accusation and reasonable attorney's fees incurred.
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If the Court grants a motion pursuartb this subsection, disclosure by the Department of
Health and Human Resources shall be in cameraGbha may disclose to theJ- NIi & Q &
information received from the department only if it has reason to believe a parent
knowingly made a false report.

1.9 Meaningful Contacts

Contacts with children, families, and collaterals are critical components to a thoroughly
documented investigation, assessment, and case record. Contacts are intended to
provide clarity regarding the conversation, interview, or other means of communitatio
The intention of the contact will vary with the point of contact. Contacts with children
and families should focus mainly on the areas of safety, permanency, antieiri.

A significant component of this protocol is thorough and timely documemtaof all
contacts.All documentation of contacts should be entered within 48 hours of the
completion of the contactTo meet this requirement all contacts must provide sufficient
information to reflect worker effort in gathering information and a summaiythe
information obtained. At a minimum, the worker must document the following:

1 Name of person interviewed

1 Location where interview was held

1 A general description of information sought by worker

1 A summary of information collected including that whidrtains to the reported
FffS3radazya 2F 6dzaS yR yS3tSod FyR GKS
Worker observations pertinent to decision making

= =

needs, behaviors and other circumstancesd éhe supervisor should be involved

in making this determination, but in no case should face to face contact be less

than once a month

Face to face contacts with children must include private, individual discussions

Face to face contact must occur with slibstitute caregivers responsible for the

caring the children at a minimum of one time per month but more if the case

circumstances require

1 Contact with placement providers, and children if age appropriate, should be
made by phone as necessary but ncslésan biweekly

= =

As mentioned in the above bulleted list, contacts should occur more often than monthly

[ 2yi0F OG0 6AGK OKAfRNBY FyR LI IFOSYSyld LINROD
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or welkbeing.
1 Example 1:
A A child in the custody of the Department is placed psgchiatric residential
facility and is having a lot of concerning behaviors during the third week of the
month. The child was already visited during the first week of that month. The
aGFrFTFT YSYOSNI FaaAdaySR (2 GKFGtwiKAEf RQa
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that child. If facao-face contact is not feasible, phone contact would suffice.
1 Example 2:

A A staff member made their monthly contact with a family and there were no
areas of concern. The following day, a provider contacts the ongoing worker
to report there was a fight between the mother and father, and police were
called to the residence. Although contact was made the previous day, there
has been a change in circumstances, and a face to face contact is needed with
the family.

In both examplesibove, the social worker needs to contact the child or family to ensure
safety, permanency, and wedking.

{9/ ¢ HME® CLbL¢LhD(
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Abandonment: Any conduct that demonstrates the settled purpose to forego the
duties and parental responsibilities to the chi(@v. Va. Cod&49-
1-207)

Abusedthild: A child whose health or welfare is harmed or threatened by a

parent, guardian or custodian who knowingly or intentionally
inflicts, attempts to inflict or knowingly allows another person to
inflict, physical injury or mental or emotional injury, upon thel@éh

or another child in the home; or sexual abuse or sexual
exploitation; or the sale or attempted sale of a child by a parent,
guardian or custodianhuman trafficking or attempted human
trafficking anddomestic violence... In addition to its broader
meaning, physical injury may include an injury to the child as a
result of excessive corporal punishmerftV. Va. Cod&49-1-201)

CourtAppointed

Special Advocate

(CASK Someone appointed primarily in civil protection proceedings
involving child abuse and/or neglectDuties of a CASA
representative include an independent gathering of information
through interviews and review of records; facilitating prompt and
thorough revew of the case; protecting and promoting the best
interests of the child; follovwup and monitoring o€ourt orders and
case plans; making a written report to thé&ourt with
NEO2YYSYRIGA2yad O2yOSNYyAy3 GKS
and advocating obehalf of the child.(W. Va. Cod&49-2-207)

Child: Any person less thah8years of age(W. Va. Cod&49-1-202)
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ChildAbuse and
NeglectServices:

Custodian:

Social services which are directed toward: protecting and
promoting the welfare of children who are abused or neglected;
identifying, preventing and remedying conditions which cause child
abuse and neglect; preventing the unnecessary removal of children
from their families by identifying family problems and assisting
families in resolving problems which could lead to a removal of
children and a breakup of the family; in cases where children have
been removed from their families, providing services to the
children and the families so as teunify such children to their
families; placing children in suitable adoptive homes when
restoring the children to their families is not possible or
appropriate; and assuring the adequate care of children away from
their families when the children have been placed in the custody of
the Department or third parties(W. Va. Cod&49-1-201)

A person who has or shares actual physical possession or care and
custody of a child regardless of whether such person has been
granted custody of the child by a contract, agreement or legal
proceedings.(W. Va. Cod&49-1-204)

Domestic Violence The occurrence of one or more of the following acts between family

Fictive Kin:

May 2021

or household members: (1) attempting to cause or intentionally,
knowingly or recklessly causing physical harm to another with or
without dangerous or deadly weapons; (2) placing another in
reasonable apprehension of physical harm; (3) creating fear of
physical harm by harassment, psychological abuse or threatening
acts; (4) committing either sexual assault or sexual abuse as those
terms are defined in articles eightand eightd, chapter61 of this
code; and (5) holding, confining, detaining or abducting another
person against that persd@ will. Family or household member
means current or former spouses, persons living as spouses,
persons who formerly resided as spouses, parents, childreh a
stepchildren, current or former sexual or intimate partners, other
persons related by blood or marriage, persons who are presently
or in the past have resided or cohabited together or a person with
whom the victim has a child in commahV. Va. Cod&48-27-202)

An adult of at least 21 years of age, who is not a relative of the child,

but who has an established, substantialationship with the child,
including but not limited to, teachers, coaches, ministers, and

LI NByda 2N FFYAf& YSMoO\VaNHeS®OT (KS
1-206)
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Foster Parent:

ImminentDanger:

Kinship Parent:

Kinship Placement:

Neglectedthild:

May 2021

A person with whom the department has placed a child and who
has been certified by the department, a child placing agency, or
another agency of the department to provide foster cai&. Va.
Code849-1-206)

An emergency situatiom which the welfare or the life of the child

is threatened. Such emergency exists when there is reasonable

cause to believe that any child in the home is or has been sexually

abused or sexuallgxploited or reasonable cause to believe that

the followingconditions threaten the health or life of any child in

the home:

1. Nonraccidental trauma inflicted by a parent, guardian, sibling
or a babysitter or other caretaker; or

2. A combination of physical and other signs indicating a pattern

of abuse which may be mexlly diagnosed as battered child

syndrome; or

Nutritional deprivation; or

Abandonment by the parent, guardian or custodian; or

Inadequate treatment of serious illness or disease; or

Substantial emotional injury inflicted by a parent, guardian or

custodian; or

7. Sale or attempted sale of the child by the parent, guardian or
custodian; or

¢CKS LI NBYyGsz 3Jdzr NRAIFY 2NJ OdzaG2RAl yQ:

other controlled substance as deéd inW. Va. Codg860A101-1,

has impairedtheir parenting skills to a degree as to pose an

AYYAYSYyGd NRaal G2 (W QKGHERIAPOK S| f G K 2
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A person with whom the department has placed a child to provide
a kinship placement{W. Va. Cod&€49-1-206)

The placement of the child with a relative of the child, or a
placement of a child with a fictive kiW. Va. Cod&49-1-206)

A child whose physical or mental health is harmed or threatened
by a present refusal, failure or inability of thehild@ parent,
guardian or custodian to supply the child with necessary food,
clothing, shelter, supervision, medical care or education, when
such refusal, failure or inability is not due primarily to a lack of
financial means on the part of thgarent, guardian or custodian;
or who is presently without necessary food, clothing, shelter,
medical care, education or supervision because of the
disappearance or absence of the cllgharent or guardian.(W.
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Va. Codé&49-1-201)

Knowingly Allows

AnotherPerson

to Inflict: Another person inflicts (1) physical; or (2) mental or emotional
injury; or (3) sexual abuse or exploitation; or (4) injury as a result of
excessive corporal punishment upon a child; or (5) sells or attempts
to sell a child and a parent has knowledge (bowd have had
knowledge) that this has occurred and has not yet taken any action
02 AYOGSNBSYS 2N (2¢RFAdABY &Py DEKA Y ¥
does not require that a parent actually be present at the time the
abuse occurs, but rather that the paremtas presented with
sufficient facts from whichthey could have ad should have
recognized that abuse has occurred (Department of Health and
Human Resources ex rel. Wright vs. Doris S. 1996).

Relative of the child:An adult of at least 21 years of age wikaelated to the child, by
blood or marriage, within at least three degre@$ethree
degrees of relationshifs a grandparent, greagrandparent, aunt,
uncle, greataunt, greatuncle,or adult sibling of the child or
children receiving care.

Sexual Abuse: (A) A to a child who is less than 16 years of age, any of the
following acts which a parent, guardian arstodian shall engage
in, attempt to engage in, or knowingly procure another person to
engage in, with such child, notwithstanding the fact that the child
may have willingly participated in such conduct or the fact that the
child may have suffered no apgant physical injury or mental or
emotional injury as a result of such conduct: sexual intercourse or
sexual intrusion or sexual contact (B) as to a child who is 16 years
of age or older any of the following acts that a parent, guardian or
custodian shallengage in, attempt to engage in, or knowingly
procure another person to engage in, with such child,
notwithstanding the fact that the child may have consented to such
contact or the fact that the child may have suffered no apparent
physical injury or mentaor emotional injury as a result of such
conduct: sexual intercourse, or sexual intrusion or sexual contact,
or (C) Any conduct whereby a parent, guardian or custodian
displaygheir sex organs to a child, for the purpose of gratifying the
sexual desire fothe parent, guardian or custodian, of the person
making such display, or of the child, or for the purpose of affronting
or alarming the child W. Va.Code§849-1-201)
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Sexual

Exploitation: (1) An act whereby a parent, custodian or guardian, whether for
financial gain or not, persuades, induces, entices or coerces a child
to displaytheir sex organs for the sexual gratification of the parent,
guardian, custodian or a third person, or to displagir sex organs
under circumstances in which the parent, guardian or custodian
knows such display is likely to be observed by others who would be
affronted or alarmed.\V. Va. Cod&49-1-201)

Serious

Physicahbuse: Bodily injury which creates a substantial risk of death, which causes
serious or prolonged disfigurement, prolonged impairment of
health or prolonged loss or impairment of the function of any
bodily organ.(W. Va. Cod&49-1-201)

Transitioning Adult: An individual with a transfer plan to move to an adult setting who
meets one of the following conditions: (1) 18 years of age but
under2lyears of age, was ibepartmental custody upon reaching
18 years of age and committed an act of delinquency before
reaching18 years of age, remains under the jurisdiction of the
juvenile court, and requires supervision and care to complete an
education ad or treatment program which was initiated prior to
the 18" birthday. (2) 118 years of age but unde2l years of age,
was adjudicated abused, neglected, orDepartmental custody
upon reachindl8 years of age and enters into a contract with the
Department to continue in an educational, training, or treatment
program which was initiated prior to th&8" birthday. V. Va.
Code849-1-202

2.2 Operational Definitions

2.2.1 Abused Child

The statutory definition of an abused child is the standard for determining that a child
has been abused. An abused child does not have to have already been injured. Statute
indicates that an abused child is ond@se health or welfare is harmed threatened

by a parent, guardian or custodian who inflictsadttempts to inflict the defined abuse

listed below. Child Protective Services policy provides operational definitions below to
further define caregiver condwcand/or conditions that could meet the statutory
definition of an abused child. The operational definitions should be used to assist in
screening reports and making a finding of maltreatment. (Revid®§ Policy Secti®n

3.3 Report Screeningnd4.10 Maltreatment Finding$or additional information)

Excessive Corporal
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Punishment: Physical punishment inflicted directly upon the body which results
in an injury to the child. This includes bruises, bites, scratchgs,
abrasions, scars, burns ioternal injuries.

Mental or

Emotional Injury:  The parent/caregiver has demonstrated a pattern of degradation
2F (GKSANI OKAtR dKIFIG A&a 2N gAafft A
Fdzy OGA2yAyIdd ¢KS LI NSYyiGkOFNSIADBSNI
mental health is being affected by maltreatment from someone
other than the parent/caregiver and does nattto protect their
OKAfR 2NJ LINBGSyild GKS FOGA2y 2F 20F
functioning. Examples could include but not limited to: continual
scapegoating or rejection of a child, constant berating, béafig
alone for extended periods of time on short notice with persons
who are unfamiliar to the child, allowing and/or encouraging the
child engage in illegal activities, and exposure to domestic
violence in the home.

Physical Injury: Nonaccidental trauma to the body, such as bruises, bites,
scratches, cuts, abrasions, scars, burns, fractures, asphyxiation,
internal injuries, or poisoning.

Sexual Abuse: (A) Sexual intercourse, sexual intrusion, sexual contact, or conduct
proscribed by section three, article eigiat chapter61, which
a parent, guardian or custodian engages in, attempts to engage in,
or knowingly procures another person to engage in with a child
notwithstanding the fact that for a child who is less trsixteen
years of age the child may have willingly participated in that
conduct or the child may have suffered no apparent physical injury
or mental or emotional injury as a result of that conduct or, for a
child sixteen years of age or old&e child may have consented to
that conduct or the child may have suffered no apparent physical
injury or mental or emotional injury as a result of that conduct;
(B) Any conduct where a parent, guardian or custodian displays
their sex organs to &hild, or procures another person to display
their sex organs to a child, for the purpose of gratifying the sexual
desire of the parent, guardian or custodian, of the person making
that display, or of the child, or for the purpose of affronting or
alarmingthe child; or(C) Any of the offenses proscribed in sections
seven, eight or nine of article eight chapter sixtyone of this
code.(W. Va. Cod&61-8b)
1) Sexual intercourse means sexual intercourse as that
term is defined in section one, article eight chapter
61 of this code.
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Sexual
Exploitation

Sale or Attempted
Sale of a Child:

Child Exposed to
Domestic Violence:

Child born of

May 2021

2) Sexual intrusion means seaduntrusion as that term is
defined in section one, article eight chapter6l of
this code.

3) Sexual assault means any of the offenses proscribed in
sections three, four or five of article eight chapter
61 of this code.

4) Sexual contact means sexual cacttas that term is
defined in section one, article eight chapter61 of
this code.

(A) A parent, custodian or guardian, whether for financial gain or
not, persuades, induces, entices or coerces a child to engage in
sexually explic conduct as that term is defined in section one,
article eightc, chapter sixtyone of this code

(W. Va. Cod&61-8c1)

(B) A parent, guardian or custodian persuades, induces, entices or
coerces a child to displdieir sex organs for the sexual
gratificationof the parent, guardian, custodian or a third person, or
to displaytheir sex organs under circumstances in which the
parent, guardian or custodian knows that the display is likely to be
observed by others who would be affronted or alarmed.

The offering of a child in exchange for cash or other goods or
services.

A child whose health or welfare is being harmed or threatened by:
Domestic violence as defined in sect@0R, article27, chapter48

of this code (W. Va. Cod&48-27-202)

(1) Attempting to cause or intentionally, knowingly or recklessly
causing physical harm to another with or without dangerous or
deadly weapons;

(2) Placing another in reasonable apprehension of physical harm;
(3) Creating fear of physical harm by harassment, stalking,
psychological abuse or threatening acts;

(4) Committing either sexual assault or sexual abuse as those
terms are deihed in articles eighb and eightd, chapter6l

of this code; and

(5) Holding, confining, detaining or abducting another person
against that person's will.

27


http://www.wvlegislature.gov/wvcode/code.cfm?chap=61&art=8C#01
http://www.wvlegislature.gov/WVCODE/ChapterEntire.cfm?chap=48&art=27&section=207#27

Sexual Assault: During legislative session 2017, the definitions of hasad child
were amended to include children born as a product of a sexual
assault.

This addition to West Virginia Code was added to allow victims of
sexual assaultesulting in pregnancy to petition the court to
terminate the parental rights oftheir abuser without the
involvement of the DHHR. They may contact the prosecuting
attorney to initiate a petition for Termination of Parental Rights
(TPR) on their own.

Dangerousess

Lethality

Assessment

Guide: Dangerousness Lethalissessment Guid®{LAG is an evidence
based guide that assists professionals assessingdomestic
violenceperpetrators for highly dangerowsnd or potentially lethal
behaviors angrovide an effective response that heightens both
safetymeasures fowictims and accountability for highly dangerous
or potentially lethalperpetrators.

2.2.2 Neglected Child

The statutory definition of a neglected child is the standard for determining that a child
has been neglectedA neglected child doasot have to be injured. Statute indicates that

a neglected child is oneK 2 phgsical or mental health is harmed threatened by a
present refusal, failure or inability of the ch@dparent, guardian or custodian to supply
the child with necessary fab clothing, shelter, supervision, medical care or education.
Child Protective Services policy provides operational definitions to further define
caregiver conduct and/or conditions that could meet the statutory definition of a
neglectedchild. The operaibnal definitionsshould be used to assist in screening reports
and making a finding of maltreatmen{ReviewCPS Policy Sect®8.3 Report Screening
and4.10 Maltreatment Finding®r additional information)

Abandonment: Child left for extended periods of time without adequate
supervision or provision of basic needs. Parent tiaappeared,
and it is not know whenthey may return. No longerm provisions
have been made for care of child. May also include situations in
which the parent may be physically present, but in a condition that
preventsthem from caring for the child; or parents who are absent,
temporarily or permanently, as the result of a natural disaster.

Failure or inability
to supplynecessary
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food:

Failure or inability
to supplynecessary

clothing:

Failure or inability
to supplynecessary
shelter:

Failure or inability
to supplynecessary

supervision:

Failure or inability
to supplynecessary
medical care,
including hygiene:

Failure or inability
to supplynecessary
education:

May 2021

The parent/caregiver does not feed their child or withholds food
from their child or children.In a situation where the parent seeks
food for thechild butdoes not have the resources to purchase the
food; a referral to the community may be warranted aadeport
will not be accepted.

The parent/caregiver does not prala their child with clothing that
provides protection from the elements of weather

The parent/caregiver does not provideshelter or residencdor

their child, or theshelteris clearly unsafe and jeopardizes the

OKAf RQa LKeaAOlt alrf¥Sdie AyOfdzRAy 3
unprotected wires, unprotected areas wte a child can fall and be

injured, i.e. no heat in frigid weather.

The parent/caregiver does not provide their child with adequate
supervision permits the child to be in unsafe situatiorms, leaves

their child alone without a capable caregiver to provide
appropriate supervision. This situation needs to be considered

gAUK RdzS NBIFNR G2 (GKS OKAfRQa I
circumstances being described.

The parent/caregiver does not provide or seek medical or mental

KSFfGK OFNB T2NJ I OKAfRQa O2yRAGAZY
likely cause harm to the child; or the parent/caregiver chronically
doesi2 i LINRPQDGARS OFNB F2NJ I OKAfRQAa yS
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0KS LI NByilikOFNBIAGSNRA FlF At dzZNE 2N A
their child to attend school in accordance with legal requirements
as outlined inW. Va. Codg188;2 NJ | OKAf RQa LIK&aaAOolk
health is harmed or threatened due to the parent/caregiver not
FOOSYLIWGAY3I G2 y20AFe dzZiK2NAGASE 2
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and refuses to seek assistance to correct théldzl y O& 2 NJ
physical or mental healthsiharmed or threatened due to the
caregiver refusing or failing to participate in planning for the
educational needs of a child.

2.3 Additional Operational Definitions

ASO:

Assessment:

AFCARS

An Administrative Services Organizatidi\SO) thatprovides
sociallynecessary services for child welfare cases as laid out in Child
Welfare plicy. KEPRO Intelligent Valseontracted by BCF as the
Administrative Service Organization (ASO) to provide the socially
necessary services.

The gathering oinformation by a child protective service worker
to determine if a child has been abused or neglected by a parent,
guardian, or custodian.

¢CKS ! R2LIGA2Y YR C2a0GSNJ /I NB
designed to collect uniform, reliable infoation on children who
are under the responsibility of the title {B/IV-E agency for
placement, care, or supervision. Adoption and foster care data
collection is mandated by th&ocial Segity Act, Section 479

Age or Developmentally

Appropriate:

Battered Child
Syndrome:

Careqiver:

May 2021

Activities or items that are generally accepted as suitable for
children of the same chronological age or level of maturity or that
are determined to bedevelopmentallyappropriate for a child,
based on the development of cognitive, emotional, physical, and
behavioral capacities that are typical for an age or age group; in the
case of a specific child, activities or items that are suitable for the
child based on the developmental stages attained by the child with
respect to the cognitive, emotional, physical, and behavioral
capacities of the child.

A medical condition, primarily of infants and young children, in
which there is edence of repeated inflicted injury to the nervous,
skin, or skeletal system. Frequently the history as given by the
caretaker does nohdequately explain the nature of occurrence of
the injuries. A medical diagnosis is required to determine if a child
suffers from battered child syndrome.

A parent, guardian, or custodian who is responsible for the care and
supervision of a child.

3C
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Careqiver Protective

Factors Behavioral cognitive and emotional characteristics possessed by
the caregiver that help to reduce, contrar prevent threats of
serious harm, which are specifically relevant to child safety.

Child Maltreatment: 2 KSy | OF NEB3IAQGSNRN& o0SKIFIGA2NE FyR A
consistent with the statutory definition of child abuse or neglect.

Child Protective

Services: A specialized Department service extended to families on behalf of
children who are unsafe abused or neglected by their parents,
guardians or custodians having responsibility for their care.

Child Vulnerability: The degree to which a child cannot avoid, negatemodify the
impact of safety threats or missing or insufficient protectizetors
and/or a child has characteristics more likely to elicit a dangerous
response from a caregiver who has or can have uncontrolled access

to the child.
Corporal
Punishrent: Physical punishment inflicted directly upon the body.

Critical Incident: A reasonable suspicion that a fatality or near fatality was caused by
abuse or neglect or when abuse or neglect has been determined to
KFrgS tSR (2 | OKAfRQ&a RSFGK 2NJ ySIEN

Custodian: A person who has or shares actual physical possession or care and
custody of a child regardless of whether such person has been
granted custody of the child by a contract, agreemeot legal
proceedings.

Drug Affected
Infants: Infantsreferred by medical stafincluding hospital social workers,

who areless than one year oJdest positive forlegal orillegal
substance or prescribed medicatioror suffer from withdrawal
symptoms resulting from prenatal drug exposure, éegal Alcohol
Spectrum Disorder.

Foster Care

Candidacy Those children and youth who are at imminent risk of removal from
their home, absent effectivpreventative servicesA child or youth
is at imminent risk of removal from the home if the state is pursuing
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Guardian:

Hearing Request
Form:

Human Trafficking
Victim:

Immediate Safety
Threas:

ImpendingSafety
Threat

Kinship/Kin

removal or attempting to prevent removal by providinghome
services.

An individual who has been court appointed to care fehdd and
YF1S RSOAaAA2Ya 2y (KS OKAf RQ&

A document created by the Board of Review that initiates the
administrative hearing process.

A victim who has been forced, coerced, enticed, transported,
isolated, harbored, obtained, or received for the purpose of debt
bondage, sexual servitude, a commercial sex act, or forced labor.

An immediate, significapand clearly observable family condition
(or threat to child safety) occurring in the present tense,
endangering or threatening to endanger a child and therefore
requiring a prompt CPS response. (SeRS Policy Sectich7
Immediate Safety Thregtssessmenfior more information)

Family behaviors, attides, motives, emotions and/cgituations
that pose a threat to child safety. (See policy sectddh Safety
Evaluatiorfor more information)

A person who is a relative, member of a tribe or clan, Godparents,
stepparents, or ayone who has a family like relationship to a
child. Anyone who the child considers to be kin or a close family
friend, or anyonedo child demonstrates a strong attachment.

Neonatal Abstinence

Syndrome (NAS):

NCANDS:

May 2021

A group of symptoms thaiccur in a newborn who was exposed to
addictive legal or illegal substances or prescription medications
while in the mother's womb.

0 SKI f

The National Child Abuse and Neglect Data System (NCANDS) is a

voluntary data collection system that gathendormation from all
50 states, the District of Columbia, and Puerto Rico about reports

of child abuse and neglect. NCANDS was established in response to

the Child Abuse Prevention and Treatment Act of 1988.
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Plan of Safe Care:

Protective
Careqiver

Reasonable and
PrudentParent
Sandard

Safety Plan

Serious Harm
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A Plan of Safe Care is arpla ensure the safety and weltleingfor

the infant born and identified as being affected by legal or illegal
substanceuse or withdrawal symptoms or testing positive for
substances, or a Fetal Alcohol Spectrum Disololérwing release
from the care of healthcare providers by addressing the health and
substance use disorder treatment needs of the infant and affected
family or caregiver.This includes referrals to and delivery of
appropriate services for the infant aradfected family or caregiver.

A parent, guardian or custodian who is responsible for the care and
supervision of a child/children and who is able and willing to
mentally, emotionally and physically keep the child safe.

The standard characterized by careful and sensible parental
decisions that maintain the health, saje and best interests of a
child while at the same time encouraging the emotional and
developmental growth of thehild, that a caregiver shall use when
determining whether to allow a child in foster care under the
responsibility of the State/Tribe to participate in extracurricular,
enrichment, cultural, and social activitiesln this context,
WOI NS I A DS b paret with &vhom a @hid in foster care
has been placed or a designated official for a child care institution
in which a child in foster care has been placed.

Atemporary measure designed to control one or margending
safety threa(s) identified which threaten the safety of a vulnerable
child and thereare not sufficient caregiver protectivéactorsto
assure thatimpending safety threatan be offset, mitigated and
controlled. (Se€PS #licy Sction4.13 Safety Analysis and Safety
Planningfor more information)

Refers to the effects of physical, emotional or mental injury that
has already occurred that have already occurred and/or the
potential for harsh effects based on tvelnerability of a child and

the family behavior, condition or situation that is out of control.
Severe harm includes such effects as serious physical injury,
disability, terror and extreme fear, impairment and death. It could
result in harsh and unaccegble pain and suffering for a child. It
could include but not limited to conditions that are considered
GLYYAYSFINI | I & WREThdEHR-20d. &

It:
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Is lifethreatening or poses the risk thereof;
{dzoaldl yaA@Ste NBGFNRa G§KS OKAf RQA
development or poses the risk thereof;
1 Produces substantial physical or mental sufferiphysical
disfigurement or disabilitywhether permanent or temporary,
or poses the risk thereof; or
1 Inwolves sexual victimization.

= =4

Temporary Protection

Plan: A specific and concrete strategy implemented immediately to
protect a child fromimmediate safetythreats in order to allow
completion of the Initial Assessment (See policy sectiod.8
TemporaryProtection Plangor more information)

Third Party

Perpetrator: Il LISNE2Y ¢6K2 | 0dzaASa | yRaeaNd yS3It SO
supervision is not their responsibility.

UnsafeChild: Refers to the presence ommediateor impending safety threato

a child

{9/ ¢logbb ¢! Y9 ! {{9{{a9b¢

3.1Introduction

The Intake Assessment is the first assessment in Child Protective Sefvieelntake
Assessment refers tall the activities and functions which lead to a decision about
whether to conduct a Initial AssessmentSafety assessment begiriring the intake
assessment

3.2 Intake AssessmenProtocol

An effective Intake Assessment depends on successfully gathering sufficient, relevant
information which revealsvhetherthere is reasonable cause to suspect that child abuse
or neglect exists. In so far as a reporter knows eadreport relevant and sufficient
information, thelntakeworker should make reasonable efforts collect it.

When collecting information fronhie reporter, in general, the worker will:

1 Demonstrate respect for the reporter

1 Interview the reporter in noAleading waysprobing for information in all areas
and clarifying information and attitude conveyed by the reporter, and whenever
possible, recorohg exactly what the reporter says;

1 Listenfor tone of voice, voice level, rushed speech, contradictions in information
and attitude conveyed by the reporter (helpful v&rmful);

1 Use feeling, support, educational and realityienting techniques to eliti
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information from the reporter;

Assist the reporter in providing information;

Interpret to thereporter what child maltreatment is;

Gather sufficient information to make necessary decisions;

Provide information to reporters about other DHHR programs and/or community

resources that may be of assistance when the intake information indicates that
the children are not abused or neglected or subject to conditions which will likely
lead toabuse or eglect;

Finish the intake screens, and if information is unknown to the reporter indicate
So.

When interviewing the reporter, the worker will attempt to specifically gather
information in the following areas

T

= =

Client¢ family demographics including nanmege, gender, race, and ethnicity for
Fff YSYOSNBR 2F (GKS K2dz&aSK2fR YR GKSANJ N
I RRNBaa FyR LK2yS ydzYoSNE GKS | Rdz GaQ LI
schod or childcare, when applicable;
Alleged child abuse andf neglect possibleimmediate or impending safety
threats;
Specific caregiver behavior indicativechild abuse and neglect
Events and circumstances associated with or accompanyingtltie abuse or
neglect immediate safety thregtand/orimpending safety threat
Effects ofchild abuse or neglectimmediate safety thregtandimpending safety
threat2 NJ O NEB3IAPSN) 0SKIFPA2NI 2y OKAdhRT OKAf R
abuse or neglectimmediate safetythreat; and/or impending safety threat
and/or family conditions
Child(ren) including
General condition and functioning
Location
State of mind/emotion; specific fear
Proximity to threat
Access to thoserho can help and protect
rimaryCaregivers including
General functioning
General parenting
General state of mind/emotion
Current location
Community relations
Employment
Use of substances
Mental health functioning
Attitudes toward/perceptions of child(ren)
Previous relevant history inaling CPS history
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91 Likely response to CPS
1 Family including
1 Domestic violence, including power, control, entittlemebLAG indicators
1 Living arrangements
1 Household composition
1 Household activity, including people in and out
1 Condition ofresidence
91 Description of anyimmediate safety threats including a description of
possible/likely emergency circumstegs.
Identification of protective adults who are or may be available.
Name and contact information of parents who are not subjedhi® allegations
The reporter's name, relationship to the family, motivation and source of
information, if possible; why the reporter is reporting now; and any actions that
the reporter suggests should occur.
1 The names and contact information of other g@® with information regarding
the child or family.

= =4 -4

Following the information gathering process with the reporter, the worker will:

1 Determine if a referral must be made to local law enforcement, Bresecutng
Attorney or medical examiner;

1 Checko determine if there is prior or current agency involvement with the family
and merge/associate if required

1 Indicate the alleged abuse or neglect category, type and specifics in the
appropriateFACT 8elds

1 Document appropriate response time indicatprand aggravated or other
circumstances not requiring reasonable efforts to prevent removal in the
appropriate FACTS fields

1 Reviewthe intake for thoroughness and then transmit the report to the supervisor
for review anddecisionmakingregarding acceptace and response time.

Supervisor Duties
TheSupervisor duties durintpe CPS Intak&ssessmendare:

1 Be available to provide the worker with support, guidance and case consultation
and tomonitor the quality of casework practice;

1 Review the referral to determine if more information is needed to make
appropriate screening and response time decisidingiore information is needed
assure that the reporter is contacted to ¢y@tr the information if possible;

1 Determine if the referrabhould be accepted for assessment by CP®eeded,
the reporter may be contactedotgather additional informatiorfsee CP3olicy
Sction 3.3 Report Screeninfgr more information)

1 If accepted, indicate the appropriatesponse time(see CPS Policgection3.4
Response Timdsr more informatior);

1 If accepted, transmit the report to thenitial AssessmentSupervisor for
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assignment to £hild WelfaréNorker,

1 Ensure that a sibling or other child has not been identified as the alleged
maltreater unless the individual under the age of 18 is the padérihe alleged
abused/neglected child and is resporisilfior the alleged maltreatment;

1 Ensure that all mandated mortersrecdve notification of whether an assessment
has been initiated othe referral hadeen screened ouyt

1 If necessaryensure that a referral ttaw enforcementProsecutingAttorney and
medical examinelis completed(See CPS #licy Section 3.5 Reporting to Law
Enforcement, Prosecuting Attorney and Medical Examiioemore informatian);

1 Assign the referral as soon as possible butater than the next working day. If
an immediate response is indicated, the Supervisor must ha@ailal Welfare
Workerinitiate the referral within the timeframe assigned.

3.3 Report Screening

Whether a not to accept a referral fomnitial Assessmenis a critical decision I€PS
When making this decision, the Supervisor must analyzbBeihformation in the report

to determinewhether there is reasonable cause to suspect a child is abused or neglected
or is subjected to conditions which will likely result in abuse or neglécthorough
understanding of the statutes and operational defiioms related to child abuse and
neglect are required tonake the appropriate decision. All casex accepted fornitial
Assessmentnust include supervisory consultation and a justification/explanation for the
decision which must be documented in thepaippriate FACTS field.

The screening decision is dependent to a large extent on the statutoinjititefis of abuse

and neglectas well as other statutes which outline the dutiesG#S W. Va.Code§49-
2-802(c)(3)statesthat CPS shaft dzLJ2y Yy 20 AFAOlI A2y 2F &dza LS OGS
commence or cause to be commenced a thorough investigation of the report and the

child's environment. W. Va.Code§49-2-802(b) ¢ ¢ KS 2 Said +ANdERYAIl [ KA
{ SNIDA OSa ! GdiaécEptaNds ljydad defmemeat of referrals or reports of abuse

2NJ yS3tSOie a ¢Sttt a a¢KS @AIA2NRdza | yR Tl A
of child abuse or negledt €

Child Protective Services must accept for assessment any report which suggests that,
assuming thaNBS LJ2 NIi SN & LIS, BddrSlikitiual Beyivéen birtand daNdEHass of
age may have been subject to treatment which meetsdkénition of abuse or neglect

in WV Code and CPS Poliéyreporter need not have witness a specific injogyr does

there have to be an injurfpr there to be a reason to believe that parental conduct results

in athreat of harmto a childwhich is included in the statutory definitions of an abused
and neglected child(SeeCPS Policy Secti@rl Terms Detfied by Statutg

Conversely, reports that do not constitute@asonable cause to suspebat childabuse
or neglect has or is likely to occhut describe some behavior that the reporter or the
agency believes is inappropriate, may not deceptedfor Initial Assessment The
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authority to conductlnitial Assessmestextends to those cases when the reported
information potentially meets the definitions of child abuse or neglect.

In determining whether to accept a CPS report or screen it out, the supervisor must
consider:

1 Whetherthe information collected meets reged definitons of child abuse and
neglect. Both the legal and operational definitions for child abuse and neglect will
be used to make this judgmentvhich includes children who have yet to be
injured. (SeeCPS Policy Sect®?.1 Terms Defined by Statused?2.2 Operational
Definitions for more information). The operational definitions are not an
exhaustive list of potential allegations of child abuse or neglecteQtbnditions
which harm or threaten a chifd health andwelfare may arise that are not
included in the operational definitions. If this occurs, any doubt alddtherto
accept the report foran Initial Assessmenwill be resolved in favor of the child
and the report will be accepted;

1 Thesufficiency of informatia to locate the family;

1 Themotives and veracity of the reporter.

Reasons for screening out a report include:

1 Duplicatereferral duringlnitial Assessment(SeeCPS #licy Section 3.7 Recurrent
Reportsfor more informatior);

1 Informationdoes not meet the legal definition of abused or neglected child found
in W. Va. Codé&49-1-201, nor does it meet the operational deftion for child
abuse or neglect;

1 Thereis insufficientmformation to locate the family;

1 Thereareno children under the age of 18;

1 Familydoes not reside in West Virginia

Any other reason for screening outgport must be thoroughly documented in FACTS.

3.4Response Times

Response time is measured from the date and time the report is recewethe
Department of Health and Human Resourcesil faceto-face contact with the alleged
child victim. The phrase viath child means the child or children in the household who
have been suspected to be abused or neglected or are subjected to conditions which
could result in abuse or neglecthe caregivers should be contacted the same day as the
childvictimunless contacwill jeopardize child safety or extenuating circumstances exist
(example would be a caregiver who is out of towfihe response time is thmaximum
amount of time that theChildWelfare Worker has to make face to face contact in order

to assess formmediate safety threatsand gather information to complete thnitial
Assessmentlt is recommended that contact with the victim child and family be made as
soon as possible unless contact will jeopardize child safety based upon information
provided in the intake assessmenilhe correct response time must be identified,
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regardless bthe availability of stafflf the response time cannot be met, the justification
will be explained in thénitial Assessment

The selected response times are as follows:

1 Zero24hour response Child WelfaraMorker must respond as soon as the report
of abuse or negleds receivediunless there is a protective caregivelf there is a
protective caregiveclearlydocumented in thentake assessmentontact must
be made within the same dawhile the child is still under the care of that
protective caegiver. If D-LAG indicators are present the response time is always
considered fora zere24 hour response

1 Zero72-hour response: faceto-face contact must be made with the child(ren)
within 72 hours. The Supervisor may require response be made sooner based
upon the specifics of the intake assessment.

1 Zerol4-day response: facao-face contact must be made with the child(ren)
within 14days. The Supervisor may require response be made sooner based upon
the specifics of the intake assessment

The supervisor is responsible for ensuring that the referral is responded to in the manner
required to ensure child safety based upon the allegatiamd family conditionsThe
Supervisor may requir€hild WelfaréWorkers to respond quicker than the maximum
timeframe allowed. For example, a referral may allege that a vulnerable child is
experiencing ammpending safety threatThe supervisor may sigin a 7zhour maximum
response time but advise their staff to respond the next day if the situation so indicates.

The information collected in the referral must be analyzed to determine if a child may be
experiencing an Immediate Safety Thraatit reldes to the Intake Assessmenf zero

24 hourresponse is required #n Immediate Safety Threa indicated unless the child is
with a responsible adult/protective caregiverlf the child is with a responsible
adult/protective caregiver that is clearly documented in theake assessmenthe Child
Welfare Worker may respond within the day as lorag child safety will in no way be
jeopardizedImmediate safety threatare immediate, significant and clearly observable
family conditiors (or threat to child safety) occurring in the present tense, endangering
or threatening to endanger a child and thévee requiring a prompt CPS
response.lmmediate safety threatselated to the intake assessment can be divided into
four categories, Maltreatment, Child, Parent and Familpmediate safety threatsire
further described below:

Maltreatment

1 Maltreating Now
The report indicates that a parent/caregiver(s) is maltreating a child concurrent with
a report being made. The maltreatment will typically be physical, verbal or sexual in
nature. This does not include chronic neglect that is reported as being ongotng
does not necessarily meet the criteria fam immediate safety threat

1 Multiple Injuries
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The report indicates that a child has suffered from different type of injurssause
of the maltreatment. For example, a child who has a burtha&ir hand andheir arm
also has significant bruising, and information indicates that the injuries occurred
because ofnaltreatment by a caregiver.

1 Face/Head
The report identifies a child that has injury ontheir face or head which includes
bruises, cuts, abrasions, swelling or any physical manifestation to have occurred
because oparental mistreatment of the child.

1 Serious Injury
The report identifies a child that has a serious injury to angt pé their body,
including bone breaks, deep lacerations, burns, malnutrition, etc. that has occurred in
the current time or been medically diagnosed for the first time concurrent with the
report.

1 Several Victims
The report identified more than one chileho currently is being maltreated by the
same caregiver. Isimportant to keep in mind that several children who are being
chronically neglected do not meet the standardlofmediate Safety Threah this
definition.

1 Life Threatening Living Arrangements
The report describes specific information tHaty RA O G S& § Kgitdatoh OKAf RQ
is an immediate threat tatheir safety. This includes serious health and safety
circumstances such as unsafe buildings, serious fire hazards, accessible weapons,
unsak heating or wiring, guns/knives available and accessible etc.

1 Unexplained Injuries
The report indicatesnon-accidental injuries to a child which parents or other
caregivers cannot or will not explain.

Child

Tt NBydQa =+ A SgDaidroOsly NBghtive KAt R L a
The report identifies a caregiver who expresses having an extremely negative
viewpoint of a child. This is not just a general negative attitude toward the child. The
OF NB3IAGBSNDA NI L2 WposRtowadds NIOHBA J8 Ao2skewedl Mihd O A S
distorted that it poses an immediate danger to that child. It is consistent with the level
of seeing the child as demam

1 Child Is Unsupervised or Alone for Extended Periods
The report indicates that there is a vuhable child who is currently not being
supervised. The report describes a child that is truly without care and unsupervised
right now. If the child was unsupervised the previous night but is not alone now, it is
not an immediate safetyhreat of harm.

1 Chid Needs Medical Attention
The report identifies a child that is in immediate need of emergency medical care. To
be animmediate safetythreat of harm, the medical care required must be significant
Sy2daAK GKIFIG AdG&a | 6aSyO0S héathdahdsafetySINdirerdza f & | F
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words, if children are not being given routine medical care, it would not constitute a
immediate safetythreat. It should have an emergent quality.

9 Child Is Fearful or Anxious
The report describes children who are currently @@ @A 2 dzaf & | FNI AR® ¢ KS
tends to be extreme, specifiand presently active. The fear is directed at people
and/or circumstances associated with the home situation, and it is reasonable to
02y Of dzZRS GKSNX Aa | LISHIE the/dorfdition i 8liBdntly 2 (0 K S
active. Information would likely describe actual communication or emotional/physical
YIYyAFSadlradAaz2y FTNRY (0KS OKAfRQa (y2g¢fSR3IS 2

Careqiver
9 Caregiver Is Intoxicated (alcohol or othsubstan@s)

Report identifies a caregiver who is currently drunk or highlegal or illegal
substancesand unable to provide basic care and supervision to a child right now. In
order to qualify asn immediate safety threait must be evident in the report that a
caregiver who is primarily responsible for child care is unable to provide catteefor
child right now due tdheirt S@St 2F AYyU2EAOF A2y d ¢KS adl
condition is more important than thase of a substance (drinking compared to being
drunk;usessubstancesscompared to being incapacitated by teabstancey andif
I OO0dzNI} 4GS | FFSOGa GKS OKAftRQ&a arFSideo

91 Caregiver Is Out of Control
Report describes individuals in the caregiver role who aterently acting
incapacitated, bizarre, aggressive/extremely agitated, emotionally immobilized,
suicida) or dangerous to themselves or others at the time of the report. To qualify as
an immediate safety threaft must be determined that dueto acarégS N & adl G S 2
mind, uncontrolled behavior and/or emotiongey are unable to provide basic care
and supervision teheir child right now.

9 Caregiver Described as Dangerous
Report describes a caregiver who is physically or verbally imposing and threatening
brandishing weapons, known to be dangerous and aggressive, currently behaving in
an attacking or aggressive manner, etc.

1 Parent/Caregiver Is Not Performing Parental Responsibilities
Report indicates that caregivers are not providing basic cartheo children right
now. To qualify agn immediate safety threathere must be information in the report
that indicates that caregivers are not providing essential child aackthe absence
of care poses an immediate threat to child safety. This isaesbciated with whether
the parent/caregiver is generally effective or appropriate. It is focused on whether
their inability to provide child care right now leaves the child in a threatened state at
the time of the report or at the point of contact.

Famly
1 Family ViolencePresent
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Report indicates that alleged child maltreatment is associated faithily violence

To qualify agn Immediate Safety Threahere must be an indication that the family

violence associated with the report of maltreatmenas acurred This requires a

judgment as to whether the family violence is actively threatening to family members

right now concurrent with the repdr D-LAG indicatorshat are considered in family

violence asmmediate Safety Threatwe:

Possession, acceanad/or use of weapons

Direct threats to kill

Victim perceives that perpetrator might kilem

Stalking behaviors

Strangulation

Intrusive coercive behaviors

Forced sex

Victim has left or is attempting to leave the relationship

Offender is unemployed

Victimhas a child that is not the perpetrat@rchild

Violence is escalating

1 Family Will Flee
Report indicates that a family will flee with the child or attempt to hide the child. To
gualify asan immediate safety threait is necessary to consider other thtsao child
safety at the time of the report which would have serious implications for not being
able to gain access to the child. This includes transient families or families where
homes are not established.

<LK LK LK LK LKL LKL KLKKL

In addition, if the reporter alleges the follang conditiongo the department CPS must
respondimmediately:

1 Qitical incident

1 Certain abandoned children (Safeattn)

1 Medicd neglect of a disabled child (Babgd)

1 Law enforcement requesting emergency contact

If the report alleges any of théollowing conditions the response time must be a
maximum of 72 hours however the Supervisor ay instruct Child WelfareWorkers to
contact the children and caregivers sooner based on the information collect€de
Supervisor must take into consideratioh the allegations would indicate a child is
experiencinganimpending safety threato determinethe appropriate plan for initiating
the referral In determining response time for accepted CPS intakes, the CPS Supervisor
must take intoconsideration the fobwing response time indicatorshen determining
response times.

1 The presence of allegations whminent dangetto the physical welbeing of the
child(ren) or of serious physical abuse. Such allegations require aiteso-24
hourresponse or a response within 72 hours. This is requirétf.bya. Codg49-
2-802(c)(4) Imminent danger is defined byV. Va. Code§49-1-201 as an
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emergency situation in which the welfare or the life of the child is threatened.
Such emergency situation exists when thereeigsonable cause to believe that
any child in the home is or has been sexually abused or sexually exploited, or
reasonable cause to believe that the following conditions threaten the health or
life of any childn the home:
Nonaccidental trauma inflictetly a parent, guardian, custodian, sibling or

1.

2.

o gk w

~

a babysitter or other caretaker; or

A combination of physical and other signs indicating a pattern of abuse
which may be medically diagnosed as battered child syndrome; or

Nutritional deprivation; or

Abandonmen by the parent, guardiaror custodian; or
Inadequate treatment of serious illness or disease; or
Substantial emotional injury inflicted by a parent, guardiancustodian;

or

Sale or attempted sale of the child byetlparent, guardianor custodian;

or

¢KS LI NByidx 3Jdzr NRAL Y

controlled substance as defined W. Va. Cod860A-1-101, has impaired

theirLJF NByGAy3a aiAtfta G2 | RSINBS I &
health or safetyW. Va. Cod&49-1-201

1 Serious physical abuse is definadW. Va. Cod&49-1-201as bodily injury which
creates a substantial risk of death, which causes serious or prolonged
disfigurement, prolonged impairment of health or prolonged loss or impairment
of the function of any bodily organ.

1 Whether the allegations would indicate the this experiencing anmpending
safety threatas outlined inCPS Policy Sectidi® Safety Evaluation

To assist the Supervisor in determinimgsponse timeschild vulnerabilities have been
included in the Intaké&ssessmentA child who is vulnerable does not indicate the referral

must be accepted, nor does it indicate that an expedited response is always required. The

referral should be screened out due to not meeting the legal and operational definitions
of child abuse and/or neglectChild wlinerabilitiesare included to assisthild Welfare
Workers and Supervisors in getting a thorough view of the family and aid in decision
makingconcerning response times
1. Age Children from birth to fivgears old.
2. Physical LimitationChildren who are physicaltiisabledand therefore unable to
remove themselves fronsafety threatsare vulnerable. Those who, because of
their physical limitations, are highly dependent on others to meet their basic
needs are vulnerabl
3. Mental Limitation: Children who are cognitively limited are vulnerable because
of a number of possible limitations: recognizisafety threats knowing who can
be trusted, meeting their basic needs and seeking protection.
4. Provocativey | KAt RNBy Qa
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such that they irritate and provoke others to act out toward them or to totally
avoid them.

5. Powerless Regardless of age, intellect and physical capacity, children who are
highly dependent and susceptible to others are vulnerable. These children
typically are so influenced by emotional and psychological attachment that they
are subject to the whims ofhbse who have power over them. Within this
dynamic, you might notice children being subject to intimidation, fear and
emotional manipulation. Finally, remember that powerlessness could also be
observed in vulnerable children who are exposed to threatgrairfcumstances
which they are unable to manage.

6. Defenseless Regardless of age, a child who is unable to defirednselves
against aggression or dangerous environments are vulnerable. This can include
those children who are oblivious to danger. Remembeat seltprotection
involves accurate reality perception particularly related to dangerous people and
dangerous situations. Children who are frail or lack mobility are more defenseless
and therefore vulnerable.

7. Non-Assertive Regardless of age, a chwho is so passive or withdrawn to not

maketheir basic needs known is vulnerable. A child who cannot or will not seek

help and protection from others is vulnerable.

lliness Children who have continuing or acute medical problems and needs

9. Invisible ildren who are not visible to be noticed and obserystould be
consideredvulnerable regardless of age.

o

3.5 Reporting to Law Enforcement, Prosecuting Attorney and

Medical Examiner
In reports allegingserious physical injury, sexual abuse sexual assault, the DHHR
Supervisor or designee must:
1 Forwarda copy of the report to the appropriate laenforcement agencythe
prosecuting attorney or the coroner or medical exam®esffice, as required by
W. Va. Code849-2-809(b). The report must be forwarded regardless of our
screening decisionThe appropriate report to send is contained within FACTS an
is a DDE report titled CPS Report for Law EnforcementQT383. The report
should be printed from FACTS and mailed promptly to the appropriate agencies
If the report is beingiccepted byCPS fomitial Assessmenthe report should be
sent pror to contact with the family ipossible. A copy ofthe report should be
filedin the FACTS file cabintetdocument whether DHHR fulfilled its duty.
1 Makea report to theMultidisciplinarylnvestigative Team, as established \ly
Va. Cod&49-4-402per the local protocol for MDA.

3.6 Centralized Intake
The DHHR currently provides a tiv#e phone numbey 1-800-352-6513 for child abuse
andneglect reports TheCentralized Intake Undperates24 hours perday, severtdaysa
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week, including weekends and holidays. Repatsepted for assessment by the
Centralized Intake Unghall be transmitted promptly to the local DHHR office by the
Centmlized Intake Unit for appropriate response by local DHHR Office.

3.7 Repeat Maltreatment (Intake)

If a referral is received before the due date of an open assess(@6rdays from receipt

of the report), and involves the exact sarakiegations, the referral can be screened out
and associated to the pending assessment. If allegations are different from the initial
referral and meets definition of abuse and/neglect, the referral will be accepted.

When CPS referrals areceived after the due date of the most recent assessment (30
days from receipt of the report), centralized intake (®il) accept the referralsf they

meet definition, even if the referral is allegitfte sameabuse/neglect as the most recent
referral. Reports involving allegations that do not meet the definition of abuse/neglect
will be screened out by CI. If the CPS supervisor feels that a thorough assessment with
pertinent collaterals was completed, or is in the process of being completed, the
supewisor can submit the referral for the 1®onsideration process.

If a referral is received on an open CPS case, those referrals are to be accepted and
assigned to the district.

If allegations are identical in open referral regardless of timeframe, tferna can be
screened out. For example; if Johnny comes to school with a black eye and reports that
mom hitthem, and the teacher, counselor and grandma all report that Johnny has a black
eye and was hit by mom. This identical referral should be screentd

3.8 Reports InvolvingAnother Jurisdiction
For reports of suspected child abuse or neglect involving another state, the worker will:
1 Followthe same rules and procedures for intake as other reports of suspected
child abuse or neglect.

The supervisor will:

1 Followthe same rules and procedures for intake as other reportsuspected
child abuse or neglect;

1 Contactthe child protective serviceagency in the othestate andmake a report
to them;

1 Contactthe appropriate law enforcement agency in the other state and enak
report to them, if required,;

1 Dependingupon the case situation, it may be necessary for both states to work
together to condict an Initial Assessment

1 If providing a courtesy interview is the only activity required, the report should be
screened out and an intake for Request to Receiesvi€es, should be
documentedin FACTS
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For reports of suspected child abuse or neglecbiving another county, the worker will:
1 Followthe same rules and procedures for intake as other reports of suspected
child abuse or neglect.

The supervisor will:

1 Followthe same rules and procedures for intake as other reports of suspected
child abuse or neglect.

1 Contactthe CPS Intake Supervisor in the other county to share the information
and discuss how best to respond to the report.

1 Dependingupon the case situationt may be necessary for both counties to work
together to conductan Initial Assessmenand safety evaluation. Courtesy
interviews may be necessary. Workers may travel to another county to conduct
an interview at the discretion of the Supervisors involved. The decision should be
made in consideration of what will be the most effectway to conduct the
assessment. The most important aspect will be the communication between the
two supervisors in planning how to complete theitial Assessmentlf both
parents live in the same county, but the abuse occurred in another county, the
county where the child resides would be the primadhild WelfareNorker.

1 If the parents live in separate counties, the county where thaltreating
caretaker resides/county where abuse occurred would be the prin@mld
WelfareWorker.

1 A petition maybefiled where the child resides, where the alleged abuse or neglect
occurred, where the custodial respondent or one of the atlespondents
resides, or to theludge of theCourt in vacation. A petition may be filed in only
one county.

3.9Reports Involving NorCustodial Parents

Children sometimesive in more than one household. Information collected in the CPS
Intake Assessmenis based on the conditions in a specific household. For example, in a
case with parents living apart, if the child lives with the father but is allegedly abused or
neglected by the mother and stepfather while on a weekend visit, the report is completed
on the mother anda U S LJF hdugeBoMX3iace that is where the alleged abuse or
neglect occurred. If abuse or neglect is alleged in both households, separate intake
assessments must be completed on each resideriReportsmay notbe screened out
becausethe child does not live with the suspected maltreating parent-tialle or the
parent does not have custody of the child. In addition, reporés notbe screened out
duesolelyto the parents having a dispute over the custody of the child.

For reports & suspected child abuse or neglect involving a-oastodial parent, the
worker and the supervisor will:
1 Followthe same rules and procedures for intake as other reports of suspected
child abuse pneglect by a custodial parent;
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Thecase name will be thaif the alleged mateater;

If the report alleges abuse or neglectrinltiple householdsdo not combine the

two cases but enter separate reports with separate screening and response time
decisions

= =4

3.10 Reports Involving Certain Abandoned Childré®afe Haven)

TheW. Va. Cod&49-4-201 mandates theacceptance of certain abandoned children by
hospitals or health care facilities, without court ordefhe statute permits hospitals or
health care facilities to take possession of a child if the child is voluntarily delivered to the
hospital or health care facility by the ch@dparent within thirty days of the chi®l birth

and the parent did not expis intent to return for the child. The hospital or health care
facility may not require the parent to identithemselves andghall respect the pare@

desire to remain anonymous. The hospital or health care facility must notify CPS by the
close of thefirst business day after the date the parent left the child, that it has taken
possession of the child. Any information provided by the parent shall be given to CPS by
the hospital or health care facility.

For reports of suspected child abuse or negieeblving certain abandoned children, the
worker and the supervisor will:
T 9yGSNJ 6KS OF NBkBow®@SNRa yI YS | a
1 Follow the same rules and procedures for intake as other reports of suspected
child abuse or neglect, indicating the maltreatment categorileglect the type
asAbandonment accepting the report forralnitial Assessmerdandtransmitting
the report to the Initial AssessmerBupervisor for assignment to a worker

3.11 Reports Made by the Court During an Infant Guardian
Proceeding

WYV Code allows suitable individuals to petition for guardianship of minor children. If the
basis for the Infant Guardianship fi@n is abuse and/or neglect, the Circuit Court will
hear the case.

If the Infant Guardianship petition is based upon abuse and/or neglect, the Department
will receive notice of the Infant Guardianship proceedings. This will serve as a mandatory
referral for Initial AssessmentCPS will then have not more than 45 days to submit a
report regarding the findings of thimitial Assessmertr appear before th&rcuit Court

to show cause why the report has not beemmpleted and submitted to the court within
those timeframes If the Arcuit Court believes the child to be in imminent danger, the
Gourt may shorten the time for the Department to act upon the referral and appear
before the Gourt. This will occur usinghé Disposition of CPS Investigation Report for
Family and Circuit Couiidrm.

For reports from Circuit Court regarding Infant Guardianship proceedings, the worker will:
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1 Followthe same rules and procedures for intake as other reports of suspected
child abuse and/or neglect, indicating the response time to be within the time
frames established by stattatute.

3.12Reports Involving Critical Incidents

3.121 Definitions:
Critical Incident: A reasonable suspicion that a fatality or near fatality wassed by
abuse or neglect or when abuse or neglect has been determined to have led to a
OKAf RQAd RSFGK 2NJ ySIFN RSIGK®

Known to the AgencyA case known to the agency is defined as a family with an open
CPS case or a YS case in the last 12 months or ®@RP&wr YS assessed within the last
12 months.

3.122 Procedures

1. A referral is made to Centralized Intake (CI) regardinbild fatality/near fatality;

2. CI staff performsn intake assessment;

3. ClI staff will check the appropriate Critical Incident box inGhe YA f & 3 / KA f RNX
Tracking SystenfFACTS). (This will initiate an email alert to the appropriate
personnel on the email list);

4. If the referral meets the definition for child abuse andfurglect, then the case is
assigned to the igtrict;

5. If the intake is screened, the policy staff will review the intake assessment to
ensure it was an appropriatecreen;

6. If it is determined thescreenedintake needs assigned to the distriéor
assessment,the policy staff will notify the Director of Cl to accept and assign the
intake.

7. The district is responsible for completiofthe Critical Incident Form for
accepted criticaincidents

3.13 Reports Involving DHHR Staff or Oth&tential Conflicts of

Interest
For reports of suspected child abuse or neglect involving DHHR employees or others who
may present a conflict of interest, such as relatives of DHHR employees, the worker will:
1 Followthe same rules and procedures for intaae other reports of suspected
child abuse or neglect, unless the report involves a relative, DHHR employee,
intimate friend or close associate of the intake worker. If so, the intake worker
should immediately refer the reporter to the supervisor or dgsie to take the
report.

The supervisor will:

1 Contactthe Community Services Manager or designee to discuss the report and
to determine how it may best be handled. Under no circumstances shdiile
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Welfare Worker be assigned to the report if the waekis a relative of the alleged
maltreater, the child or the families involve@V. Va. Cod&49-2-802(b). Reports
involving DHHR employees should not be handled by the Community Services
District in which the person is employed. h@t situations may also present a
conflict of interest with CPS staff, such as situations involving an intimate friend
or close associate of the staff. Those situations should be referred to the
Community Services Manager and a determination made abow tw best
handle thelnitial Assessment If there is any doubt as to whether tHaitial
Assessmeninay be compromised by a conflict of interest, the report should be
transferred to another Community Services Districtlfotial Assessment
Takeapproptiate action within FACTS to have access to the case restricted.

The Community Services Manager or designee will:

T

T

Reviewthe report and determine whether it is necessary to transfer the report to
another Community Services District;

Contactthe Regional Director or designee to arrange for the report to be
transferred to another Community Services District liotial Assesment when
necessary;

Contactthe Community Services Manager and CPS Supervisor in the other District
to notify them of the transferrednitial Assessment

3.14 Reports InvolvingMedical Neglect of a Disabled Child

The Child Abuse Prevention aliteatment Act requires #it states have procedurdsr
responding to instances of withholding medically indicated treatment from disabled
infants with life-threatening conditionsThis would include everghild who is born ave

at any stage of developmentegardless of whether the birth occubgcause ohatural

or induced labor,

cesarean section, or induced abortioior reports of disabled infants or children with
life-threatening conditions, the worker will attempt to gather the following information:

T
il
il

Thename and address of thehild andparents;

Thename and address of the hospital where tttald isbeing treated;

The condition of the childand informationregarding whether the child may die
or suffer harm within the immediate future if medical treatment or appropriate
nutrition, hydration or medicatin is being or will be withheld;

The name and address of the person making the report, the source of their
information, andtheir position to have reliable information;

Thenames, addressesand telephone numbers of others who might be able to
provide further information about the situation.

Following the information gathering process, the worker will:

T

Completethis informationand sendo the supervisor for decision making about
acceptance.
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The supervisor will:

1 Reviewthe intake fo thoroughness and completeness;

1 Indicatewhether the report will be accepted or screened out (if screened out, the
supervisor must provide aexplanation for the decision);
Identify the response time agero to 24hour responsdor all accepted reports;
If accepted, transmit the report to thenitial AssessmentSupervisor for
assignment to a worker.

il
1

3.15 Reports Involving Domestic Violence

Domestic Violence is included in the statutory definition of an abused child. The term
Domestic Violence is defined . Va.Code848-27-202 Domestic violences often
characterized by pattern of coercive behaviors used by one person in ordendmtain
power and control in a relationshifthe pattern of coercive behavioirscludestactics of
physical, sexual, verbal, emotional and economic abuse, threats, intimidation, isolation,
minimizing, and using childreagainst the victim parentWhen here is reason to suspect
that a child has been abused peglected oris subject to conditions that are likely to
result in abuse or neglecas a result of domestic violence occurring between the adults
in the home a report should be made to CPS.

It is important that workers guide the interview with the reporter to gather as much
information as possible about the battering dynamics. Direct questions should probe the
reporter about the presence of power and control displayed in the behavior of one
individual in the adult relationship. If power and contegppearto be present, it is
imperative that the adulvictim be documented as such whifl allow theChild Welfare
Worker to be better able to prepare for the Bt steps of intervention. Intrfamilial
violence caused by substanase mental illnessetc. may not require the same type of
interventiondue to the lack of power and control the abuser has over the victim.
For reports of suspected child abuse or neglect involving domestic violeratading
reports of child exposure to domestic violence, the worker and the supervisoalaadll
determine if
1 D-LAG indicatorsof domestic violenceare indicated or suspected from the

reporter, which may determine the immediacy and lethality of the &iton. The

worker shouldorobe for the following indicators:
Possession, access and/or use of weapons
Direct threats to Kill
Victim perceives that perpetrator might kikem
Stalking behaviors
Strangulation
Intrusive coercive control
Forced sex
Victim has left or is attempting to leave the relationship
Offender is unemployed
Victim has a child that is not the perpetraf@®child

<LK <LK<LK<LKLKLKLKKLKKL
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V Violence is escalating

1 Follow the same rules and procedures for intake as other reports of suspected child
abuse or neglect

 CompleteRS Y2 ANI LIKA O & O NRPpitkyistsasingtiie progenidentifyingl 1 S é

values. Please note that more than one value can be used per family member. Special
consideration should be given to the following:
1. GAlleged Battereé R ¥lfeged Maltreatee should be used to identify the

predominant aggressor. This means thatifteportera G 6§ Sa GKI G a LI NByY

Fff GKS GAYSé>X GKS AyidFr1S 62NJ SN gAff
the presence of power and control indtrelationship.

2. GAdult Victim of Domestic Violende a K2 dzZ R 0 S dza
is a victim of domestic violence.

w

3.16 Reports Made by the Court During Domestic Violence
Protective Order Hearings

Rule 48 of the West Virginia Rules of Practice and Procedure for Family amuires
reporting to CPS whenever allegations of child abuse and neglect arise during (1) a
petition for a Domestic Violence Protective Order; or (2) during a Family Court hearing on
a petition for a Domestic Violence Protective order.

When these allegtions arise, the Family Court will send a written report to CPS, the
Circuit Court and to the Prosecuting Attorney. The Circuit Court will then enter an
administrative order to the Department, ordering an investigation and a report back
within 45 days (otess if the allegations involve imminent danger). The Circuit Court will
also set a date for a hearing regarding the investigation report. DHHR can avoid this
hearing if (a) theChildWelfare Worker/supervisor files the report withid5 daysor less

if the allegationsnvolve imminent danger, or (lfijes a petition.

For reports from Circuit Court regarding allegations made during Domestic Violence
Protective Order proceedings, the worker will:
1 Followthe same rules and procedures for intake as othgroms of sispected
child abuse or neglect

3.17 Reports Involving Allegations Made During Divorce/Custody
Proceedings

Rule 8 of the West Virginia Rules of Practice and Procedure for Family @qguites the
Family Court to report to CPS whenever allegation child abuse and/or neglect arise
during divorce and/or custody proceedings in Family Court.
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When these allegations arise, the Family Court will send a written report to CPS, the
Circuit Court and to the Prosecuting Attorney. The Circuit Court will then enter an
administrative order to the Department, ordering an investigation and a report back
within 45days (or less if the allegations involve imminent danger). The Circuit Court will
also set a date for a hearing regarding the investigation report. DHHR can avoid this
hearing if (a) theChildWelfare Worker/supervisor files the report withid5 days (or less
if the allegations involve imminent danger, or (b) files a petition.
For reports arising out of divorce/custody proceedings, the wosket supervisor will
1 Followthe same rules and procedures for intake as other reports of suspected
child @use or neglect, indicating the response timeb® withinthe time frames
established within state code.

3.18 Reportsinvolving SubstancdéJse Misuse or Substance Use

Disorder

When a report is received allegirggregiversubstance usemisuse orsubstance use
disorderathorough interviewmustbe conducted with the reporter in order to determine
if there is reason to suspect that the child is abused or negldaotady way or subject to
conditions or circumstances that woulikely result in abuse or neglect due tany
substance use, misuse or substance use disofi@gal or illegabr prescribed by the
parents

For reports of suspected child abuse or neglect involving parental substancamissse
or substance use disordehe worker and the supervisor will:
1 Followthe same rules and procedures for intake as other reportsuspscted
child abuse or neglect, indicatirige allegations of maltreatmergpecific to the
circumstances in the referralVhen there are nspecific allegationghe referral
will beaccepted fori | 6 dza Sé¢ | yWdRIdbeK 5 SWa LBk 9 Y28i A2y | £ Ly

For referrals specific to newborns and infants

TheChild Abuse ifevention and Treatment Act (CAPTig\a key piecef federal legislation

that gudesCPS This legislation requires th&P3nd other community service providers
address the needs of nelorn infants who have been identified as beiaffected by
alcohol,legal and/orillegal substancs or experiencing withdrawal symptoms resulting
from prenatalsubstanceexposure. Health care provideos medical professionaleho

are involved in the delivery or care of such infants are required to make a repGR %
Hospital Social Workers who report are acting on behalf of the hospital or birthing center
and should be considered medical professionals in this capacity.

All newborns are extremely vulnerable their safety and welbeingis dependent upon
their care givers. Infants who test positive firescribed, norprescribed, legal atlegal
substancespresent with withdrawal symptomsor are diagnosed with fetal alcohol
spectrum disorder, are even more vulnerable due to their medical condition.
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Neonatal abstinence syndrom@AS) is a group @fymptomsthat occur in anewborn
who was exposed to addictive illegal or prescripteubstancesvhile in the mother's

womb.

When a report is received specifigafftom amedical professionalincluding ahospital
social workey indicating that an infant was born tesg positive for a legal or illegal
substance®r prescribed medtationor an infant is suffering frorwithdrawalfrom a legal
or illegalsubstanceor prescribed medicatiofincludingmedicatiors thattreat addiction)
or Fetal Alcohol Spectrum Disordée child will be identified as Brug-Affected Infant

For reportsreceived from medical professionaté drugaffected infants the Intake
Assessment Worker will gather the following information

T
)l

T
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Thename and address of the medical fagithere the child was delivered;
Theinfant@ drugtest resultsif applicable including type obubstancefor which

the infant tested positive;

Thebirth mother@ drug test resultd applicable including type osubstancefor
which the mother tested positive as well as any medicatiothe mother was
administered pior to and during delivery

Information from the delivering obstetrician, nurse practitioner, rmidfe, or
other qualified medical personnel as to the condition of the infant upon birtte
statement should include specific data as to how thet@ro substanceor alcohol
exposure has affected the infant (e.g., withdrawal, physical and/or neurological
birth defecty;

Theinfant® kirth weight and gestational age;

Theextent of prenatal cee received by the birth mother;

Information regarding any substee use treatment or medication assisted
treatment (MAT) that the parent may be involved with or has accessed previously
for substance use treatment;

The names and ages of any siblings the infant may have, including any abuse,
neglect or safety concerns garding the siblings

Following the information gathering process with the reporter, the worker will:

1

Followthe same rules and procedures for entering intakes as other reports of
suspected cld abuse and neglect into FACTS;
For Example: If a mother gives birth amgks substances intravenousiythe
alley of the hospitatwo hours after the delivery of thehitdd. The child does
not test positive or have withdrawal symptoms and is not identified as-Drug
I FFSOGSR® ¢ KS NBTFTSNNI f subdtahdeuse@a® | OOS LI
potential safety concern created by thssibstanceuse if the infant was
dischargedo the mother. An assessment is necessary to determine if the child

is safe.

The supervisor will:

1 Follow the same rules and procedures for intake as other reports of suspected
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child abuse or neglect by a caregiver

3.19 Reports Involvinginformal, Unlicensed/Unregistered Child
CareSettings

Informal, unlicensed/unregistered child @settings are investigated P Sstaff using
the Initial Assessment formatFor reports of suspected child abuse or neglect involving
these settingsthe worker will attempt to gather the following information:
1 Thename, ageand current location of the child;
1 Thename, addressand position of the suspected maltreater
1 Informationabout the suspected maltreatmepincluding time(s) and dafs);
1 Howthe child functions, including pervasive behaviors, feelings, intellegsipal
capacity and temperament;
The names of individuals, staff or residents who have direct knowledge of the
incident and their whereabouts;
Wherethe suspected maltreat is at the time of the intake;
Who the reporter is (name, address, and phagne)
How the reporter came to know about the concerns
Why the reporter is reportinghe situationcurrently,
Whether the maltreateikknows the report is beigp made;
TKS NBLRNISNRAE 2LAYA2ya Foz2dzi ySSRSR
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Following the information gathering process with the reporter, the worker will:
1 Indicatewhether the allegations of maltreatment are abuseglect, sexual abuse

or other,

Enterthe name of theinformal provider inthe facility field within FACTS;

Reviewthe intake for thoroughness and then transmit the report for review and

decisionmakingregarding acceptance and response time

1 Determine if the provider is listed in FACTS asldadre provider. If the provider
is not listed in FACTS, forward the referraltie CPS Supervisor. If the chdde
setting is listed in FACTS as a registered/licensed sgfiimgard to the 11U
supervisor;

1 Transmitreport to the CPS intake supervisor.

T
il

The supervisor will:
1 Reviewthe intake for thoroughness and completeness.

In determining whether to accept the report or screen it out, the supervisor must
consider:
1 Whetherthe information collected meets the statutory or operational definitions
of child abuse or neglect. CPS will not investigatecampliance or referrals that
do not meet the definitions of abuse and neglect.
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For reports of suspected child abuse or neglemvolving group residential and foster
family settings and child care center settings, please refer tdlth@olicy Section8.27
Reports Involving Institutional Investigative Unit (11U) and Child MaltredtmmeGroup
Residential and Foster Family Settings

3.20 Reports Involving Noftaregivers and/or Requests from Law
Enforcement

For reports of suspected child abuse and neglect perpetrated by someone other than a
caregiver, (parent, guardiaor custodian), the worker will:
1 Follow the same rules and procedures for intake as other reports of suspected
child abuse or neglect by a caregiver.
1 If the third-party perpetrator has children of their own or children living in their
home, a second intakwill be entered on their household.

The supervisor will:

1 If the third party has no children of their own or living in their home, screen out
the report and refer the intake to law enforcement.

1 If the third party does have children of their own or children living in their home,
follow the same rules and procedes for intake as other reports of suspected
child abuse or neglect by a caregiver.

1 If the report suggests that the parent, guardjasr custodian of the child had
knowledge that the third party was not an appropriate caregiver, a referral must
beenteredy GKS @AQOUAYQA Tl YAfe&o

If there is a request from Law Enforcement for a worker to interview the ctiikl,
supervisor will determine whether the request is reasonable in consideration of the CPS
role on the local MultDisciplinary Investigative teanChild Welfare Workers may assist

the MDT with criminal investigations of serious child abuse or sexual assault and provide
expertise in child interviewing, evaluating the need for services and making referrals to
community resources and support services. isTaissistance may be provided at the
discretion of the Community Services Manager;

3.21 Reports Involving Abusive Interactions Between Children

Children may engage in roughhousing, fighting, sexual play or exploration with other
children. Such activitee may be within the boundaries of normal, natural child or
adolescent behavior. When inappropriate, abusive or excessive sexual interactions occur
between siblings, unrelated children, young children and adolescents, the pairéime
aggressive chiltdas the responsibility to find and understand the cause of the behavior,
protect the child from recurrence and obtain treatment for tteggressive childf
indicated. In these situations, the aggressor should not be listed as the maltreaken
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reports of suspected child abuse or neglect involving sexual or abusive interactions
between children, the worker will:

1 Followthe same rules and procedures for intake as other reportsuspscted

child abuse or neglect;

| Attempt to gather information concerningie LJ- NJBpyeuiddsiknowledge of the
abuse, if they are currently aware, and what steps they may have taken to prevent
the abuse from occurring in the future.
DFGKSNI RSY23INI LIKAO AYTF2NXYIGA2Y 2y (KS
Considerthe appropr 1§ Sy Saa 2F | NBFSNNIE 2y (KS
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The supervisor will:

1 Considewhether the incident maype a result olbuse or neglect by the parent;
1 Considerthe appropriateness of the pare@tresponse to the incident arttieir
willingness and ability to address the cl@lde=ds, both medical and emotional,

1 Considerwhether the reported incident is within the realm of normal, natural
child playor exploation between same age children;

1 Forwarda copy of the report to the Prosecuting Attorney and appropriate Law
Enforcement agency, if indicated;

1 Referthe parent to community services which may be of assistato the family,
if indicated;

1 Refer the parent to the Juvenile Probation Office or aympiate Law Bforcement
Agency, if indicated;

1 Acceptthe referral and transmit it to thdnitial AssessmenSupervisor if the
supervisor is not reasonably confident that the incident is within the realm of
normal, natural child play cexplorationis not the result ofabuse omeglect or
that the parent is going to seek apmriate treatment for the child,;

1 Followthe same rules and procedures for intake as other reports of suspected
child abuse or neglect.

3.22 Reports Involving Registered Sex Offenders

W. Va. Cod&15-12, Sex Offender Registration Act, requires that certain sex offenders
register demographic information about émselves in order that citizens may take
appropriate precautions to protect its vulnerable populations. This statute also requires
lifetime registration for any individual who commits a sexual crime against a child under
the age of 18.

To help further potect children from harm by registered child seffenders, CPS will
accept for assessmengferrals alleging that a registered child sex offender has unlimited
and/or unrestricted access to a child under the age of 18. An example of unlimited and/or
unredricted access would be if the biological parent cohabitates with the registered child
sex offender and the children also reside in the home, even if onlytpagt Other
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examples of unlimited and/or unrestricted access include child fexders who: atas
a caregivereven paritime; spend the night with the neohild sex offendecaregiverand
is able to come and go from roeto-room at will; is a relative and the nerhild sex
2FTFSYRSNI LI NByld fSIF@Sa GKS OKbrlyRnedaypdr KS OKA f
week.Please note that this is not to mean the children must be unsupervised for it to
jdzZ €t AF& & adzyt AYA id$d RIMIWSREK 2N | dyyaNBasa2i WR20/USS R& KR
paramour or relative, who has frequent access but is not a residieculd also be used
to describe an offender who may be present only on weekends, but not during the week.
For reports of unlimited and/or unrestricted access of a child to a registered sex offender,
the worker will:
1 Follow the same rules and proceduifes intake as other reports of suspechild
abuse or neglect
1 Complete a search of th&/est Virginia State Police Seifender Regitry;
making sure that (1) the individual is, indeed, listed on the registry, and (2) that
the individual was convicted and registered for a sex offensenagaichild
under the age of 18;
1 Document the results of the search in thdake assessment

The supervisor will:

1 Indicate whether the referral will be accepted or screened out. If screened out,
the supervisor must provide an explanation as to why the refed@ds not
indicate that the child is being subjected to conditions that are likely to result in
abuse or negct.

3.23 Reports Involving Individuals on the Child Abuse and Neglect
Registry
W. Va. Cod&15-13-1 et seq requires individuals convicted of child abuse and neglect
register with the State Police for a period of ten years. The State Police must forward the
initial registration and future updates to the Department of Health and Human Resources
(DHHR). DHHRtisen responsible for distributing the information to various entities,
maintaining a record of requests for information, and conductinigial Assessmest
when appropriate. This protocol will outline the steps necessary to satisfy the legislative
requirements.

The Division of Children and Adult Services will receive the notifications from the State
Police and will forward the notifications to the appropriate DHHR District Offices within
two business days. The District Office will receive the notiboatiwhen a registrant
resides, is employed, or attends school or training facility in the home county of the
District Office.

When the DHHR District Office receives a Child Abuse Notification due to a registrant
working or attending schooln a county \ithin that district@ jurisdiction, the following
must occur:
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1 Within three business days of receiving the notification statement mail a copy of
0KS y20AFAOFGAZ2Y (2 (GKS &dz2LISNIA&a2N) 27F
supervisors of all municipal drcampus law enforcement agencies, in the county
where the registrant is employed or attends school

1 Within three business days of receiving the notification statement mail a copy of
the notification to the county superintendent of schools where the regist is
employed or attends school

When the DHHR District Office receives a Child Abuse Notification and the registrant
resideswithin that district@ jurisdiction, the following must occur:
1 Within three business days of receiving the notification statatmeail a copy of
0KS y20AFAOFGAZ2Y (2 (GKS &dz2LISNIA&a2N) 27F
supervisors of all municipal and campus law enforcement agencies, in the county
where the registrant resides
1 Within three business days of receiving the noéfion statement mail a copy of
the notification to the county superintendent of schools where the registrant
resides
1 Reviewthe notification to determine if the registrant is residing with children.

If the notification indicates that the registrant is residing with children, a CPS referral must
be entered in FACTS due to the children bsiugject to conditions that are likely to result
in abuse or neglect A Initial Assessmennust be completed othe family unless:
1 An Initial Assessmenhas previously been completed on the family due to the
NEIAAGNI yGiQa adlddza 2y GKS OKAfR | 06dza$s
1 Thenotification is an update with no additional children listed.

If an updated notification is received listing children not in the residence at the time of
the previousinitial Assessment newinitial Assessmerghould be completed.

3.24 Repots Involving Pregnant Women Who do not have
Children

When areferral is received concerning a pregnant woman who has no children the
following must occur:

1 Inform the reporter of community resources explaining that, if appropriate, they
can educate the woman on the available services.

1 Centralized Intake Superviswvill screen out the referral folCPSdue to the
allegation not meeting the legal definition of abusednaglected child found in
ChapterW. Va. Codeg49-1-201 and then notify the district supervisor of the
screened out referral via email.

1 The district CPS Supervisor will notify the client of the referral and infloem of
resources available to assteem. Examples of resources available includedret
not limited to: Right from the Start, Family Resource Centers, Community
Behavioral Health Centers, Medicaid, and the Women Infants and Children
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Program. This notification can be made by phone, in writing or face to face.

Record the notification ithe contacts screen in FACTS.

3.25 Reports Involving Educational Neglect
2 KAETS AG A& F LI NBydiQa NBalLRyaroAtAde G2 S
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influence and responsibilityfor children betweenfive and 11 years of age. When a
referral alleging a child is being neglected due to lack of educdaliBi®hould examine
the referral to determine if it is appropriate to forRSintervention. Issues to consider
prior to accepting the referral for educational neglect:
 Thed OK2FT@RaNI & (2 | RR NBar éducatikral néeéswithRh@a | 6 a Sy
caregiver
The caregiver@esponses to thé O K 2effdit &
Any other allegations that wouldchdicate the child is abused or neglected, or
subject to conditions where abuse or neglect is likely to occur

)l
T

The referral foilCP3nust be accepted if the allegations indicate that the school has made

efforts to correct the absences educational needget has been unsuccessful due to the

LI NBydQa tF01 2F O22LISNI A2y 6A0GK GKS a0Kz22f
indicate the child is abused or neglected or subject to conditions where abuse or neglect

is likely tooccur.

3.26 Reports Involving Methamphetamine Manufacturing or

Exposure

The chemicals used to manufacture methamphetamine, the production process, and the
waste generatedecause ofhat process pose real and serious dangers to the public and
environment. These dangers include toxic poisoning, chemical and thermal burss, fire
and explosions.

aSOKIFYLKSGFYAYS NBaARdzS 3ISYySNIGSR RdzNAyYy3a (K
contaminant that cannot be seen with the naked eye. Smoking methamphetamine can

cause the same residual contamination. Exposure to methamphetamingueesay

cause respiratory problems, flike symptoms, sleeplessness, agitation, &eeW. Va

Code 860A41-3 for regulaions on how properties exposd to residual
methamphetamine contamination are handled.

The children who live in and/or near methamphetamine labs, or are exposed to vapors
from smoking methamphetamine, are at the greatest risk for health issues due to their
proximity to areas wher¢he residue can be found, i.e. carpeted floors, tables, clothing,
toys, ventilation, etc.
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Responding to a suspected meth lab where children are present requires a carefully
planned and coordinated approach involving multiple partners. Those who make met
often use meth, making them prone to violent behavior. Often, meth producers try to
keep secret and protect their illegal operations by using weapons, explosive traps, and
surveillance equipment.

The following plan, derived from the West Virginia Drugddhgered Children
GLYUGSNRAAOALI Ayl NEB DdZARS F2NJ (KS wSY20I €
Environment$ applies to situations where there is reason to believe that abuse and
neglect of a child has occurred through exposure to controlled substances, or chemicals
and processes involved in manufacturing illegabstances Reminder: Smoking
methamphetamine an cause the same residual methamphetamine contamination as
manufacturing.

3.27 Reports Involving Human Trafficking

For reports of suspected child abuse and neglect in the form of human trafficking
perpetrated by a caregiver (parent, guardjam custodiarn or athird-party perpetrator
the worker will:

1 Enter the CPS referral on the home of the alleged perpetrator/trafficker.

T 9YyGSNI SIFOK GNIFFAOILSR GAOQOGAY +ta I OKAER |

1 Enter the alleged perpetrator/trafficker as the maater.

1 If the alleged perpetrator/trafficker has children of their own, a separate referral
on the trafficker and their children may be necessary if abuse and/or neglect is
suspected against those children.

1 For Trafficking select maltreatment typAbuse/ Human Trafficking. Select Sex
Trafficking by Parent, Sex Trafficking by nparent, Labor Trafficking biParent
or Labor Trafficking by on-parent. Complete the explanation text box with
details of the trafficking.

The Centralized Intake supervisor will:
1 Accept the report and assigrzero to 24hour response.

Since the referral was received as a report of human trafficking, teagervisor will
notify Law Enforcement within 24 hours of receipt of the referral. If the Law
Enforcement agency who handles human trafficking wagéperter, there is no need
to contact that agency in return.

3.28 Reports Involving TemporanfAssistance for Needy Families
(TANF) Drug Testing

W. Va.Codeg89-3-6(h)requireabuse and/or neglect referrals to be made by TANF staff:
1 An individual has dd their benefits suspended and who has not designated a
protective payee; or
T 'y AYRAQDGARZ f Qa o6SySTAGA KIFIOBS 0SSy GSNX)AY
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The Centralized Intake Worker will:

1 Collect identifying information and demographic informati@m the TANF
FLILX AOFYyd yR GKS FLIWLX AOFydiQa FlLYAteod

1 Gather information about allegedubstanceuse misuse or substance use
disorder.
V Drug Scree Results
V Family impact ofubstancause misuse or substance use disorder
V Criminal history resulting fronsubstanceuse misuse or substance use

disorder
1 Assess for and document other suspected forms of abuse and/or neglect.
1 Document allegations of Emotional/Psychological Abuse (Drug Use by Caretaker).

TheCentralized Intake Supervisor will:

1 Accept and assign the referral for assessment if the allegations meet the definition
of abuse or neglect peChapter 49%f WV Code or if childreare identified as
unsafe.

1 The Mandated Reporter Lettevill serve as notification to the TANF worker.

3.29 Reports Involving Institutional Investigative Unit (1IU) and
Child Maltreatment in Group Residential and Foster Family
Settings

Prelnvestigationintroduction

Reports of suspected child abuse or neglect in group residential or foster family settings
are assessed in a different manner than reports of suspected child abuse or neglect in
intra-familial settings. The initial assessment and safety evialuaf suspected abuse or
neglect in intrafamilial settings focuses on assessing the presence and level of risk to a
child within the family setting and the evaluation of safety of the child, promotion of
family preservation when the safety of the chddn be maintained and the provision of
safety services to prevent family disruption. Investigations involving group residential or
foster family care are not focused on family functioning and family preservation and for
that reason, the same initial assessnt and safety evaluation is not used in lIU. The
process used for IIU investigations is one that focuses on ensuring safety of the child,
determination of whether the incident occurred, whether maltreatment (child abuse or
neglect) occurred, the culpdtty of the agency/provider and areas of concern identified
during the investigation that may indicate n@ompliance. Nostompliance violations

will be determined by the Residential Child Care Licensing Specialist or Regional Home
Finding Supervisor. Whenon-compliance violations are determined a Corrective Action
Plan will be required.

Institutional Investigative Unit Intake Protocol

The primary purpose of intake is to identify cases of child abuse or neglect. During this
processthe intake worker will attempt to explore with the reporter, insofar as possible,
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the allegations being mad® determine whether there is reasonable cause to suspect
that child abuse or neglect exists.
1. For reports of suspected child abuse or neglecbiving a group residential facility or
foster family care home the intake worker will attempt to gather the following
information:
1 The name, ageandcurrent location of the child,;
T ¢KS yIYS 2F (KS OKAfRQa 62NJSNIIYyR (KS g2
1 The name, addresand position of the suspected alleged maltreater
1 Information about the suspected maltreatmenncluding time(s) and date(s);
1 How the child functions, including pervasivehbeiors, feelings, intellect, pisical
capacity and temperament;
The names of individuals, staff or residents who have direct knowledge of the
incident and their whereabouts;
1 Where the alleged maltreater ig the time of the intake;
1 The name and contdinformation for the reporter;
1 Whether the alleged maltreatédenows the report is being made;
1
1

=

What actions, if any, have be¢aken by the agency or provider;
¢KS NBLER2NISNDRA 2LIAYA2Yya o2dzi ySSRSR | OdA

2. Following the information gath@rg process with the reporter, the intake worker will
1 Indicate whether the allegations of maltreatment are abuseglect, sexual abuse

or other;

Enter the name of the agency or provider in the Fadidld within FACTS;

Review the intake fothoroughness and then transmit the report to the U

Supervisor, PRIOR to screening the report.

T
T

3. The llU Supervisor will:

1 Review the intake and determine whether the information collected meets the
statutory or operational definitions of child abuse oeglect or whether the
information indicates a possible violation of licensing regulations or Henuing
policies and standards.

4. If the information indicates there is a reasdini@ cause to suspect that chisdbuse or
neglect may have occurred, the llupggrvisor will
1 Accept the report for investigation, identify the response time and assign it to an
[IU Worker.

Note: Only those reports indicating that child abuse or neglect may have occurred per the
statutory and operational definitions will be accepted for investigation by 11U.

5. The Community Services Manager or designee will

f 'aadzNB GKIF G K Beedd forsafdyQraedidaMayaldiok renjogal
are addressed;
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1 Notify the IIU Worker of any information that may be relevant to the investigation.

6. The Regional Honkending Supervisor or designee will
1 Require immediate removal of the foster childrand prohibit any contact with
the children and any new placements in the home until the investigation is
completed, whenever the report involves sexual abuse or serious physical injury
to a child, or there is any otlmendication the home is unsafe;

Note: Regional Hom@nding Staff should also refer to Foster Care Provider (Home
FindingPolicy Section 14.8, for further instructions.

1 Notify the IIU Worker of any information that may be relevant to the investigation.

7. If the information does nahdicate there is a reasonable cause to suspect that child
abuse or neglect may have occurred, the [IU Supervisor will
1 Transmit the report to the Regional Hontéending Supervisor or Residential
Licensing Supervisor if the information indicates that asgible violation of
licensing regulations or Hontending standards has occurred; or
1 Scresn out the report;

Ensure that all mandatereportersreceive verbal notification if the reported suspected
abuse or neglect has been screeneut. Document the notification in FACTS on the
/| 2y Gl OG0 aONBSyYy ARSYy i-LElEd/NofiCollatetdPagripdntS NE | &

3.30 ReportsInvolving the Institutional Investigative Unit (lIU)
and Child Maltreatment in School Settings

Introduction

Reports of suspected child abuse or neglect in school settings are assessed in a different
manner than reports of suspected child abuse or neglect in +famnailial settings. The

Initial Assessmentin intra-familial settings focuses on assegp safety of the child,
promotion of family preservation when the safety of the child can be maintained and the
provision of safety services to prevent family disruption. Investigations involving schools
are not focused on family functioning and familyepervation and for thateason;the

Initial Assessmens not used in [IU. The process used for U investigations is one that
focuses on ensuring safety of the child, determination of whether the incident occurred
and whether maltreatment (child abuse peglect) occurred.

Institutional Investigative Unit Intake Protocol

The primary purpose of intake is to identify cases of child abuse or neglect. During this
processthe intake worker will attempt to explore with the reporter, insofar as possible,
the allegations being made in order to determine whether or not there is reasonable
cause to suspect that child abuse or neglect exists.
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(Note: Reporters of child abuse meglect in school seihgs should be referred to the
Centralized Intake Un)t.

1. For reports of suspected child abuse or neglect involving school personnel, the worker
will attempt to gather the following information:

1
1
il
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The name andddress of the child angarents;

The name, addresand positon of the suspected maltreater;

Information about the suspected maltreatment and the surrounding
circumstances accompanyitige suspected maltreatment;

How the child(ren) functions, including pervasive behaviors,rfgs] intellect,
physical capacityand temperament;

Where the child(re) is at the time of the intake;

Where the suspected maltreet is at the time of the intake;

Who thereporter is (hame, address, phone)

How thereporter came to know about the concesn

Why thereporteris refering the situationcurrently;

Whether the maltreateknows the report is being made;

A A v A w
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2. Following the information gathering process, the DHHR/CPS intake worker or the
supervisomwill:

T

T
T

Indicate whether the allegations of maltreatment are abuseglect, sexual abuse
or other;

Enter the name of the school in the Faciligld within FACTS;

Review the intake for thoroughness and then transmit the report to the IIU
Supervisor for review and decisionaking regarding acceptance and response
time, PRIOR to screening the report.

3. The llU Supervisor will:

T

Review the intake and determine whether the information collected meets the
statutory or operational definitions of dld abuse or neglect.

4. If the information indicates there is a reasonable cause to suspect that child abuse or
neglect may have occurred, the 11U Supervisor will:

T

Accept the report for investigation, identify the response time and assign it to an
[IU Worker

Note: In determining whether to accept the report or screen it out, the supervisor
must consider:
1 Whether the information collected meets required definisoaof child
abuse or neglect;
1 Whether the allegations of abuse or neglect involving school peeion
have occurred on school property or during a scpohsored event,
activity, or job assignment.

5. If the information does not indicate there is reasonable cause to suspect that child
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abuse or neglect may have occurred, the [IU Supervisor will scrgghereport.
6. Ensure that all mandatedeporters receive verbal notification if the reported
suspected abuse or neglect has been screened out. Document the notification in

Cl/¢{ 2y GKS [/ 2yidl Ol &ONSDB SglienNo®CHliaterd & A y 3

Participant

3.31 Reportsinvolving Institutional Investigative Unit (1IU) and
Licensed Child Care Centers/Registered Family Child Care
Facilities/Registered Family Child Cdflemes

Introduction

Reports of suspected child abuse or neglect in licensed child care centers, registered
family child care facilities and registered family child care homes are assessed in a
different manner than reports of suspected child abuse or neglect in -fiainalial
settings. The initial assessment and safety evaluation of suspected abuse or neglect in
intra-familial settings focuses on assessing the presence and level of risk to a child within
the family setting and the evaluation of safety of the child, promotiain family
preservation when the safety of the child can be maintained and the provision of safety
services to prevent family disruption. Investigations involving licensed child care centers,
licensed family child care facilities and registered family caitd homes are not focused

on family functioning and family preservation and for that reason, the same initial
assessment and safety evaluation is not used in IlU. The process used for U
investigations is one that focuses on ensuring safety of thedchliégtermination of
whether the incident occurred, whether maltreatment (child abuse or neglect) occurred,
the culpability of the agency/provider, and areas of concern identified during the
investigation that may indicate necompliance. Nostompliance \dlations will be
determined by the Child Care Licensing Specialist or Child Care Regulatory Specialist.
When nonrcompliance violations are determined a Correctidetion Plan will be
required.

Institutional Investigative Unit Protocol for Licensed Chldre Centerd.icensedramily
Child Care Facilities and Registered Family Child Care Homes

A. Intake
The primary purpose of intake is to identify cases of child abuse or neglect.
During thisprocess,the intake worker will attempt to explore with the
reporter, insofar as possible, the allegations being made in order to
determine whether or not there issiasonable cause to suspect that child
abuse or neglect exists.

Note: Reporters of child abuse or neglect should be referred @ahialized Intakenit.
1. For reports of suspected child abuse or neglect involving a licensed child care
center or licexsed family child care facility/registered family child care home, the
intake worker will attempt to gather the following information;
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a. The name, ageand current location of the child;

b. ¢KS yIFYS 2F GKS OKATf Rtieir addiesbladypiioae 2 NJ 3 dzl |
number;

c. The name, addresand position of he suspected alleged maltreater;

d. Information about the suspected maltreatmemmcluding time(s) and date(s);

e. How the child functions, including pervasive behaviors, feelings|lect,
physical capacityand tempeament;

f. The names of individuals, staff or residents who have direct knowledge of the
incident and their whereabouts;

g. Where the alleged maltreat is at the time of the intake;

h. The name and cont information br the reporter;

i.  Whether the alleged maltreatétnows the report is being made;

J.  What actions, if any, have be¢aken by the agency or prowder

k. ¢KS NBLR2NISND&a 2LAYA2Y Fo2dzi YySSRSR | O

2. Following the information gathering process with the reporter, the DHHR/CPS

intake worker or theCentralized Intakevorker will:

a. Indicate whether the allegations of maltreatment are abuseglect, sexual
abuse or other;

b. Enter the name of the agenoy provider inthe provider field within FACTS;

c. Review the intake for thoroughness and then transmit the report to the 11U
Supervisor, PRIOR to screening the report.

w

The 11U Supervisor will;

a. Review the intake and determine whether the information collected meets the
statutory or operational definitions of child abuse or neglect or whether the
information indicates a possible violation of licensing regulations or child care
policies and standals.4. If the information indicates there is a reasonable
cause to suspect that child abuse or neglect may have occurred, the 11U Supervisor
will;

a. Accept the report for investigation, identify the response tiara assign it to
anllUWorker;

b. If the allegations of abuse and/or neglect are determined to be of a serious
nature, the 1IlU supervisor will recommend the restriction of use of the
particular provider or the removal of the alleged maltreater from the premises
pending the outcome of the invagation.

Note: Only those reports indicating that child abuse or neglect may have occurred per the
statutory and operational definitions will be accepted for investigation by I1U.

5. The Child Care Licensing Specialist or Child Care Regulatory Spatialist
a. Notify the IlU Worker of any information that may be relevaot the
investigation;
b. Assure that appropriate action has been taken at the Center or Facility to
protect the children and remove the alleged maltreater from access to
children, pending the completion of the investigation.
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6. If the information does not indicate there is a reasonable cause to suspect that
child abuse or neglect may have occurred, the 1lU Supervisor will:

a. Transmit the report to the Child Cakgcensing Program Manager or Regional
Child Care Supervisor if the information indicates thatadation of licensing
regulations, child care policies and/or standards;

b. Screen out the report;

Ensure that all mandated reporters receive verbal notifigat if the reported suspected
abuse or neglect has been screened out. Document the notification in FACTS in the
GO2y il OG aONBSyé¢ ANRGSGlentNBreChlibtaral BakiBigs2 NI SNE | &
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4.1 Purposeof the Initial Assessment

Thelnitial Assessmernis the second assessment within Child Protective Services (CPS).
The term and labdhitial Assessmenefersto the function that is commonly referred to

as investigation or initial assessmeiihe Initial Assessmentletermineswho CPS will

serve by assessing and reaching conclusions about caregivers who are unable or unwilling
to protect their children fromimpending safety threat

Thepurpose ofthe Initial Assessmerns:
1 To respond in a timely manner in accordance with content contained with the
Intake Assessment;
T ¢2 AYyTF2N)X OFNBIAGSNNE GKIFIG GKSNB Aa | NI
children;
1 To engage caregivers in a process that provides a picture of the family and reveals
whether children are in danger;
1 To meet emergency needs that are apparent at theseainor during thelnitial
Assessment
1 To conduct a structured, thorough information collection process that includes
relevant family members;
To keep caregivers informed and appropriately involved in case decision making;
To reach a finding regarding theistence of child maltreatment consistent with
state statute;
To determine if a child in the home is unsafe;
To establish a sufficiengast intrusive Safety Plan when indicated.

= =

T
T

4.2 Initial AssessmenProtocol

The Initial Assessmenprovides a uniform, systematic, and structured approach to all
family situations when a child is alleged to be abused or neglected. It is designed to assure
that a family centered approach is taken. Thitial Assessmenbeginswith the
preparation phas and continues until sufficient information is collected to make the
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necessarynitial Assessmerdecisions. It is important to understand that several steps in
this process can be completed during the same visit with the family.

Steps for comietion of the Initial Assessmerdnd Safety Evaluation are:

=4 =4 =4 4 -4 48 -9

Preparation

Initial Family Contact Requirements
Information collection

Immediate safety threahssessment
Protection planning

Safety Evaluation

Sakty Evaluation Conclusion

There may be reports which require a variant response due to the nature of the
allegations. Specific policies related to those reports can be fou@dP® Policy Section
4.26 through 4.42.

4.3 Child WelfareWorker Preparation

Upon assignment of a report fomitial Assessmenthe Child WelfaréNorker will:

1

T
)l

T

Review the report and all previous reports, records and documentation on the
family which are relevant to CPS;

Consider allegethreats of serious harm to #hchildren;

Determine if the report requires a variant response based uponatlegations
andreview the correspondingolicy section;

If necessary,ansultwith a Supervisoto determine the best course of action for
responding tahe report;

Developa plan for comfetion of thelnitial Assessmentonsideringhe personal
safety policy andresponse time indicated at intake The preferable site to
interview the child is one which is childendly, neutral, confidential, aiding ia
feeling ofpsychological safety. It is the position of the DHHR that the choice of
the site of the interviews and who is present during an interview is left to the
discretion of the CPS staff. This choice is affirmé&ul.iwa. Codg49-2-802which
requires certain groups to provide such assistance.....as will enable it to fulfill its
responsibilities. Such assistance can and should, when necessary, be interpreted
to mean private interviews. There are some exceptions. If a child indicates tha
they would be more comfortable with a teacher, counselor or other person
present during an interview, then the worker can include tpatson ifthe person

is not the alleged maltreater. The alleged maltreater or Aoaltreating parent
may also indicatéhat they would like to have an advocate, counselor, attorney or
other person present during an interview, and the worker must make
arrangements to accommodate that request. Howewsrder no circumstances
should a child be left in an unsafe situation ighivaiting to make arnagements

for the interview;

Contact law enforcement, thérosecutingAttorney, or the medical examiner if
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the report involves serious physical injury, sexual abuse, sexual gssaddtath

of a child to coordinate any arrangents br a joint investigatiohfamily
assessment. If thérosecutingAttorney and/or the law enforcement official
declines to proceed with a joint investigation/assessment, CPS must proceed as
the sole entity conducting thinitial AssessmentThe failure of law enforcement

or the multi-disciplinaryinvestigative team tanvestigatereports of suspected
child abuse or neglect does not relieve DHHR of its responsibilities to protect
children. Reports alleging physical injury, sexual abusé, @itical incident will

be automatically referred to th&vV Staé Police Child Abuse Unit. The referral to
the WV State Police Child Abuse Waes notabolishthe requirement b contact

local law enforcement;

Contact the locamulti-disciplinaryinvestigative team according to the protocol
established in collaboration with thdrosecuting Attorney and local law
enforcement. Amulti-disciplinaryinvestigative team should be established in
each county and

should be headed and directed by tReosecutirg Attorney, pursuant toW. Va.

Code 849-4-402(a) The team should be responsible for ....coordinating or
cooperating in the initial andn-going investigation of all civil and criminal
allegations pertinent to cases involving child sexual assault, child sexual abuse,
child abuse and neglect(\V. Va. Cod&49-4-402(c).

Supervisor Duties:
1 Review the referral andf necessaryprovide guidance on completing thaitial

Assessment

1 Assure that law enforcement, therosecutingAttorney or the medical examiner

has been contacted if required

4.4 Initial Family Contact
Due to the nature of CPS, there are requirements that must be adhered to when initially
contacting families. Thoseqairements include:

1 Make faceto-face cantact with the identified chil@ren) in the time indicated as

the response time on the intake. If unable to do this, the worker rosument

the reasons in FACT&ll initial faceto-face contacts or attempted faew-face
contacts with the identified child(ren) should be documenteithin 24 hours of

the contact or attempted contactThe response time is the maximum amount of
time that is allowed to contact the victirohild; itis best practice to contact the
victim child other childrenand caregivers as soon as possible

Identify themselvesas a Child Protective Service Social Worker from the WV
Department of Health and Human Resources. Display state employee
identification to all family members and any othiedividuals to be interviewed;
Inform the caregivers, with a taf description, of the child abuse or neglect
allegations, the reason for the contact and the process for completingdnitial
Assessmentlf permission to conduct interviews with the child is denied, then the
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worker will explain to the family thahey must discuss this situation with the CPS
supervisor. Once the supervisor has reviewed the situation, the supervisor or
worker must contact theProsecuting Attorney or Regional Attorney for
consultation on how to gain access so that thdddfamily may beinterviewed;

1 TheChild WelfaréNorker must notify parents of the intent to interview a child
unless notification could compromise the child's safety. idhitontact can occur
at schoolwhere children attend if child safety may be compromised based on the
allegations. When it is necessary to interview/observe the children prior to
notifying the parents/primary caregivers, the parents and primary caregmest
be immediatelycontacted b inform them about the report and then interviewed
as soon as possible thereafter. T@hild WelfareWorker must provide the
parents andor caregivers with a full explanation about the decision to contact the
childrenprior to their being contacted;

1 Provde the caregivers with the booklet, A Par@Guide to Working with Child
Protective Services. Tl&hild WelfareNorker will placetheir name and contact
information in the appropriate place in the booklet. Briefly explain the content
with emphasis onKS LJ NBy G Qad NARIKGA RdzZNAYy3I GKS [/t
assure the parents thahey can help answer any questions they baluring the
assessment process

1 Ask the chil@ parents if they are represented by legal counsel. If the parents are
represented by legal counsel, then the worker should not continue the interview
without first obtaining the permission of counsel to do so as required by the
Gibson Decree. If permiss to conduct the interview is denied, then the worker
will discuss this situation with their supervisor. Once the supervisor has reviewed
this situation, the supervisor or the worker must contact fresecutingAttorney
or RegionalAssistantAttorney Generalfor consultation on how to gain access so
that the child/family may be interviewed;

1 If possible the interviews should occur sequentially on the same day in the
following order:

1. identified child

2. siblings

3. non-maltreating parent
4. maltreating parent

5. other adults in the home

1 If multiple families reside in a household and maltreatment is suspected in the

home, then two referrals should be entered and bédmilies assessed;
For example: Family A has twbildren ages six years old and eight years old
with grandmother and grandfather residing in the home. Family B has three
children agesix months old,two years old andixyears old. Grandmother
and Grandfather are the same as family A. Beparate referrals should be
entered and both familiesaSsi A SR | yR (0KS 3INI YyRY2 (i KSNJ
information should b included in both assessments.
1 Assess fobrmmediate Safety Threatsd implement a protection plan if necessary
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1 Consult with theChild WelfaraNorker Supervisor within 24 hours of contacttiv
the identified childunless a ImmediateSafety Threatis identified SeeCPS &licy
Sction4.7 Immediate Safety Threassessmenfior more information.

4.5 Notification of Parenf and Childre@ Rights

Child Protective Services (GR8s always had legal and moral duties to notify clients of
the allegations against them and their legal rights during CPS proceedings. However, there
IS now greater consensus among law makers smcial workers as weascommunity

stake holders that clients have an inalienable right to be as educated and involved as
possible in the decisions being made about their families. An amendment to the Child
Abuse Prevention and Treatment Act (CAPTA) entitled Keeping Claitdtéramilies Safe

Act of 2003 placed into effect higher standards of notification.

Studies show that the more knowledgeable and invested families are, the better they do
during CPS intervention. The worker is entrusted with the responsibility to share
information with the family during key points throughout the intervention process, not
just those concerning thinitial Assessmentt is also important to keep in mind that the
way in which information is disclosed is important. T@kild Welfare Worker must
balance the right of notification with concern for not compromising any criminal
proceedings that may be initiated as a result of the maltreatmeftients have the
following rights and must be advised of such by the worker:

1 The right to be free from warrantless search and seizure.

1 The right to be free from intrusion into o@home except upon lawful consent.

1 The right to have information collected and maintained in the course of an
investigation and delivery of services held in confidence in accordanc&\Wvitfa.
Code849-5-101(a).

1 The right to be allowed access to @gersonal file in accordance withl. Va.
Codeg49-5-101(b).

1 The right to appeal the exclusion or inclusion of a parent or child from any service
program and the right to request a grievance hearing with regard to either the
manner in which the parents and the child are treated by agency personnel or any
other concern related to the service programs of the agency.

1 The right to refuse child protective services as well as the right to be advised of
the consequences when individuals refuse said services.

1 Theright to be free from discrimination for reasons of agce, color, sex, mental
or physical disability, religious creed, national origin or political belief.

1 The right to auxiliary aids to individuals with disabilities, at no additional cost,
where necessary to ensure effective communication with indivluath hearing,
vision or speech impairments.

1 The right to be informed of complaints or allegations made against an individual
in a manner that is consistent with law protecting the rights of the reporter.

1 The right to be informed of the findings of chdtuse and neglect investigations
and how the findings will affect the family, as well as the individual.
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1 The right to be made aware of all actions taken in regard to the family throughout
the life of the case and the reasons for such action.

4.6 Information Collection

TheChild WelfaraNorker must apply achild centered and family focuseghproach when
collecting information during thénitial AssessmentThis approach seeks to support and
involve children, caregivers/parents, and other indiatiuin CPS intervention. Tkuhnild
WelfareWorkermust make every effort to constructively engage childearegiversand
other persons involved with and knowledgeable of the circumstances surrounding the
information within the CPS Intake Assessmanirell as additional information that may

be learned during thénitial Assessment

Detailed information must be collected through interviews, observations, and written
materials provided by knowledgeable individuaAdl. documentation of contacts should

be entered within 48 hours of the completion of the contadiheChild WelfaréNorker

must conduct sufficient interviews of sufficient length and effort necessary to assure that
due diligence islemonstratedand sufficient information is collected to assess threats of
serious harmand determine if the children are abused or neglected

The Child WelfareWorker must conduct interviews with all parents and caregivers,
children and other adults residing in the home, persons allegedly responsible for
abuse/neglect/threats of serious harm, and collateral®assure that a family centered
approach is taken, the following should occur when interviewing parents/caregivers,
children and collaterals:

1. Childrenin The Home
1 Individual, inperson, private interviews must be conducted with all children in the

home within the response time designated at intake.

Nonverbal children must be observed.

The number and identity of all children residing in the home must be veafied

documented. The verification source may include, but is not limited to, relatives,

neighbors, friends or DHHR records. If verification cannot be obtained and all
efforts have been exhausted, thehild WelfareWorker must document efforts
made, soures contacted, and information reviewed.

1 When it is necessary to interview/observe the children prior to notifying the
parents and primary caregivers of the intent to interview the children, the parents
and primary caregivers must limmediatelycontacted to inform them about the
report and then interviewed as soon as possible thereafter. Chidd Welfare
Worker must provide the parents and primary caregivers with a full explanation
about the decision to contact the children prior to their bgioontacted.

91 Other children in the home who were not identified in the intake report must be
interviewed in order to gather sufficient information to provide an understanding
of whether they are also experiencing abuse/neglect or are at threat of serious

T
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harm and to determine if they have information related to what is alleged in the
report.
2. Parents/Caregivers

T {SS1 GKS LINBYydiaQ FyR OFNBIAQDSMNMEQ | d2aA.
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the nonrmaltreating parent being interviewed firstThe Child WelfaréWorker
must also encourage and support parents/caregivers to ask questions and express
their concerns about thénitial Assessmenprocess and continued involvement
with CPS.

1 Interviews must focus on obtaining behaviorally specific, detailed information
related to the alleged abuse/neglect/threats of seriduem andexploring family
conditions and circumstances relevant to the allegatians Initial Assessment
areas

1 TheChildWelfare Worker must be alert to evidence dny safety threats that
were unreported or unidentified during the intalessessment

1 If necessary, theChild Welfare Worker must gather specific information
concerning parents not subject to tHaitial Assessmenin order to notify the
parent if their child has been abused, neglected, unsafe and to make reasonable
efforts to prevent removal.

1 TheChild WelfareNorker must provide information about thenitial Assessment
status and progress with the parents/caregivers as fthéial Assessment
continues including:

A Concerns about child safety;

A Status and oversight of the protective plan (if one is in place) including
parents/caegivers continuing attitudes, witignessand concerns;

A General observations and impressions emerging from timdtial
Assessmenprocess; and

A Specifics about any court activity, evaluation appointments; service
provision issues that are a part of thatial Assessmenprocess.

3. Other Adults in the Home

1 Individual, inperson, private interviews must be conducted with all other adults
in the home.

1 The purposes of these interviews are to corroborate information provided by
individuals previously interviewe to obtain additional information regarding the
alleged abuse/neglect/threat of serious harm; to assess their involvement in or
association with threats of serious harm; and/or to assess them as a resource to
provide protection to children whare atthreat of serious harm.

4. Collaterals

1 Collaterals are any third party (e.g., friends, neighbors, relatorgsrofessionals)
with information about the alleged abuse/neglect and risk of serious harm to the
children.
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1 Collaterals are contacted to corroborate information provided by individuals
previously interviewed; to obtain additional information about tfamily; and to
assess as protective resources.

1 TheChild WelfaraNorker must interview as many collaterals as needed to reach
conclusions regarding the alleged abuse/neglect and threat of serious harm. All
individuals known to have firdtand knowledge ofthe allegations must be
contacted. Interviews must be conducted individually and privately, by telephone
or inperson. Collaterals can be interviewed at any point during thmtial
Assessment When interviewing collateralstress the confidential nater of the
Initial Assessment

4.6.1 Initial AssessmeniAreas

The Child WelfareWorker must make diligent efforts to gather behaviorally specific,
detailed information related to eaclnitial Assessmenfrea listed below. Thelnitial
AssessmenAreasare specifically related to child safety and the information must be used
to support and ystify Initial Assessmerdecision making.

Thelnitial Assessmenireas are:

1. Maltreatment: The types of maltreatment apparent; this includes all types of
maltreatment, physical injury or mental or emotional injury, sexual abuse, or sexual
exploitation sak or attempted sale,domestic violence excessive corporal
punishment, &ilure or inability to supply necessary food, clothing, shelter, supervision
and educationA specific description of the maltreatmeqttype of injury or threats
that occurred and to whom. The severity of the abuse or neglect, including the
frequency and chronicity Detailed description of the inciden)(g when (i.e., date,
time), where (i.e., location), how it occurred, and whether any instata (animate
or inanimate) were used to threaten the child or inflict the injury; who was present;
who was responsible for the abuse/neglect.

2. Nature: The Nature (surrounding circumstances) which accompany the
maltreatment; this should always include theargntd explanation of the
circumstances retad to the alleged maltreatment

3. Child Functioning Information is collected on all children in the home regardiogv
they functiondaily, including pervasive behaviors, feelings, intellect, patsapacity
and temperament. fiis must include consideration of capacity for attachment,
general temperament, expressions of emotions/feeling, typical behaviors, presence
and level of peer relationships, school performance and behaviors, known mental
disordes (organic/inorganic), issues of independence/dependence, motor skills and
physical capacity. Thedfects of any maltreatment should be documented in the Child
General Functioning element. This element will be completed on all children residing
in the hane.

4. General Parenting The overall, typical, pervasive parenting practices used by the
parent(s); this must include consideration of perception of children, reasons for being
I LI NBYyGS ydzNIdzZNAYy IS dzy RSNEGOF YRAWEf 2 F OKA f
child, satisfaction with parenting role, feelings about being a parent, knowledge and
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general skill, basic care, decision making about parenting, parenting style, history of
parental behavior and success, sensitivity and understanding toward children
empathy and expectations.

5. ParentingDiscipline The disciplinary approaches used by the parent(s), including the
typical context; this must include consideration of when, how, where and for what
reasons/purpose discipline might occur

6. Adult Functioning Adult functioning in respect to daily life management and
adaptation; this must include consideration of communication, coping, stress
management, impulse control, problem solving, judgment, decision making,
independence, money and home management, emgplent, social relationships
citizenship and community involvement, selteem, life management, control of
emotions, use ofegal or illegal substances alcohol, mental health functioning, use
of violence to meet needs, satbncept, etc., will be docuented in the Adult
Functioning element. This element should be completed on each adult in the home.

4.7 Immediate Safety Threafssessment

At the initial contact with the family or at any time during CPS involvement with families
when new information is learned, when there is a reported crisis or new report, CPS will
begin focusing on whether there atenmediate Safety Threats to a vulneable OK A f RQ a
safety. Immediate Safety Threatsan be identifiedat any time during the Initial
Assessmenbr OnGoing CPS and if identified, a protection plan must be implemented
prior to leaving the family or situation.

Immediate Safety Threatare immedide, significant and clearly observable family
condition (or threat to child safety) that is actively occurring or "in process" of occurring
and will likely result in severe (serious) harm to a chiildmediate Safety Threatsan be
divided into four catgories, and they includMaltreatment, Child, Parent and Family
They are described in detail below:
Maltreatment
1 Maltreating Now
Refers to caregivers who are maltreating their children at the point of comhaghg
the assessment processlaltreatment will typically be physical, verbak sexual in
nature. This does not include indications of chronic neglect thategrerted as being
ongoing butmaynot necessarily meet the criteria fan ImmediateSafety Threat.
1 Multiple Injuries
Refersto different types of injuries that are neaccidental and have resultddom
child maltreatment. For example, a child who has a burtheir hand andtheir arm
also has significant bruising, and information indicates that the injureesirred as a
resultof maltreatment by a caregiver.
1 Face/Head
Refers to any injury to the face or head including bruises, cuts, abraswefiing,
etc. identified in a repdrand/or verified at any point of contact duririge assessment
process. There must be a determination that the injubesurredbecause othild
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maltreatment by a caregiver. Injuries to the face drehd which may have occurred
lastweek,or month are no an Immediate Safety Threat

Serious Injury

Refers to injuries that are consistent with bone breaks, deep lacerations, burns,
malnutrition, etc.because otaregiver maltreatment (action or inaction). Thegates

to serious injuries that are identified a report and/or evident at the poirdf contact

during the assessment or medically diagnosed concurrent withigpert.

Several Victims

Refers to the identification of more than one child who currently is bemadfreated

by the samecaregiver. lis important to keep in mind that severahildren who are

being chronically neglected do not meet the standardnamediate Safety Threan

this definition.

Premeditated

Refers to child maltreatment by a caregiver that indicates that theise was
deliberate, a preconceived plan or intentional. This may include information that
AYRAOFGS&a GKI G GK®infic dddtkeSMNIDa Y2301 3S 41
Life Threatening Living Arrangements

Refers to specific information which indicates that adhRQ&a f A @Ay 3 aA (dz
immediate threat to their safety. This includes serious health and safety
circumstances such as unsafe buildings, serious fire hazards, accessdpens,

unsafe heating or wiring, guns/knisevailable and accessible etc.

Unexplained Injuries

Refers tonon-accidentalinjuries to a child which parents or other caregiveasinot

or will not explain.

Bizarre Cruelty

WwWSFSNE (2 YIfONBFGYSyd GKFG A& SEFIISNI (S
emotional and physicatate. This includes suchihgs as locking children up keep

GKSY Ay |y GAYLINA&a2YSR aidlGSzé¢ ORKtheA YAy I dz
floor, extreme physically demanding punishment, serious emoti@iaise. This
gualifies the nature of iderfied maltreatment and requiresnterpretation to
determine that abuse meets the definition ah Immediate Safety Threat

Child

f tF NBSYydQa =+ A S gDaiydro0sly NBgativd KAt R L &

Refers to an extremely negative viewpoint of a child thatdentified in the report

and/or clearly expressed by a caregiver at any point during the assesgrargss.

This is not just a general negative attitude toward the child.GheNBE 3 A S NN a LIS N &
or viewpoint toward a child is so skewed addtorted thatit poses anmmediate

Safety Threato that child. It is constent with the level of seeintie child aslemonc.

Child Is Unsupervised or Alone for Extended Periods

Refers to vulnerable children (more likely to be a younger child) whoresepervised

and without care right now concurrent with the report and/or at gmyint of contact

during the assessment process. The time of day, of course,inspastant as is the
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length of time the child has been unsupervis@a.qualify as a Immediat Safety

Threat, there must be information that indicates that a chitgdalone now and there

is no responsible caregiver providing supervision. If¢chi#éd was unsupervised the

previous night but is not alone now, it is nat Bnmediate Safety Threat of harm.

Child Needs Medical Attention

Refers to emergency medical care that is needed immediately for a child afgany

To be a Immediate Safety Threat, the medical care required must Isggnificant

enough that its absence could seriously affecKk S OK A f R Sadiety. KnSothéri K | Y R
words, if children are not being given routine medical car@oitild not constitute a
ImmediateSafety Threat. It should have an emergent quality.

Child Is Fearful or Anxious

Refers to children whare obviously all A R ® ¢ K Stend@Ktd lie erame ¥ S I NJ
specific and presently active. The fear is directed at peogie/or circumstances

associated with the home situation, and it is reasonablectmclude there is a
LISNB2Y Il GKNBFG G2 dtiksSis cOrfentljaRigedinfainafioS 6 &8 A F
would likely describe actual communication emotional/physical manifestation

FNRY GKS OKAf Ra®@gtionpfyhisifu@iehd S 2 NJ LIS NJ

Careqiver

l

Caregiver Is Intoxicated (alcohol or otheubstance

Refers to a caregiver who is currently drunk or highegal orillegalsubstancesand
unable toprovide basic care and supervision to a child right now. In order to qualify
asan Immediate Safety Threat, it must be evident that a caregiver who is primarily
responsiblefor child care is unable to provide care fitveir child right now due to
theirf SGSt 2F AYG2EAQOlIGAZ2Yyd® ¢KS &adlrasS 27
important than the e of a substance (drinking compared to being druwmes
substancesas compared to being incapacitated by thgbstancel and if accurate
affectsi KS OKAf RQa al¥Sitieo

Caregiver Is Out of Control

Refers to individuals in the caregiver role who aterently acting incapacitated,
bizarre, aggressive/extremely agitated, emotionally immobilized, suicidad
dangerous to themselves or others at the time of the report or at any poinbofact
during the assessment process. To qualifpmbnmediate Safety Threat, it must be
RSGSNXY¥AYSR GKIFGO RdzS G2 | OFNBIAGBSNRAE adl G
emotions,they are unable to provide basic care and supervisiortheir child right

now.

Caregiver Described as Dangerous

Refers to caregivers dedoedd as physically or verbally imposing ahdeatening,

brandishing weapons, known to be dangerous and aggressiveently behaving in

an attaking or aggressive manner, etc.

Parent/Caregiver Is Not Performing Parental Responsibilities

Refers tocaregivers who currently are not providing basic care to their childigt

now. To qualify asn Immediate Safety Threat, there must be information in the

cx
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report or any point of contact during the assessment process that indicates that
caregiversare nd providing child care necessary and the absence of care poses an
immediate threat to child safety. This is not associated with whether the
parent/caregiver is generally effective or appropriate. It is focused on whettesr
inability to provide child a& right now leaves the child in a threatened staitethe
time of the report or at the point of contact.

1 Caregiver Overtly Rejects Intervention
Refers to situations where a caregiver refuses to see or speak with CRdtaffto
let CPS staff see théitd; is openly hostile (not just angry about QiR&sence) or
physically aggressive towards CPS staff; refuses access torie hides child or
refuses access to child.

Famil

1 Family ViolencéPresent
Refers to family situations in which tlafleged child maltreatment @ccompanied by
spouse abuse. To qualify as ImmediateSafety Threat, there must be armndication
that the family violence associated with the allegations of maltreatniest occurred.
This requires a judgment as to whethée family violence is actively threatening to
family members right now concurremtith the report or at any point of contact during
the assessment process. Itilsportant to alsoconsiderif the child and spouse are
being abused athe same time as a rekuof how the violence is occurrindd-LAG
indicators that are considered in family violencemasediateSafety Threatsare:

Possession, access and/or use of weapons

Direct threats to kill

Victim perceives that perpetrator might kikem

Stalking behaviors

Strangulation

Intrusive coercive control

Forced sex

Victim has left or is attempting to leave the relationship

Offender is unemployed

Victim has a child that is not the perpetra®ichid

Violence is escalating

1 Family Will Flee
Refers to situations where there are other possible threats to child safetyresnd is
an indication that the family may flee CPS intervention. This qualifias kismediate
Safety Threatf alleged childmaltreatment and possible threats to chithfety are
coupled with concerns about not having access to the childreniddiigles transient
families or families where homes are not establishe@xamples.

<LK LK LK LK LKL LK LKKLKKL

4.8 TemporaryProtection Plans

With the identifiation ofany Immediate Safety Threati is theChild WelfaréNorkerQ a
responsibility to assure that children are safe whiie Initial Assessmentontinues by
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establishing a proteabn plan. Temporary Protection IBns are a specific and concrete
strategy implemented the same @y an Inmediate Safety Threas identified,if possible
before leaving the family or situation.

A Temporary Protection Ran must meet the demand formmediate action to control
Immediate Safety Threatwhile more information about the family is being gathered.
When developing demporaryProtection Pan with the parents/caregivershe following
decisions and supporting rationale are important in the process and must be documented
in FACTS.

=

What ae the options for theTemporaryProtection Plan?
2.2 KIdG Aa GKS LI NByidQak OF Nedporgrgratediong A £ £ Ay 3
Pan?
Are there adults who are suitable and willing to provide protection?
What contacts and arrangements needtobe madé 6§ K YSYOoSNA 2F (KS
support system or others to take responsibility to protect the child?
5. Areroles and responsibilities clear and well defined for the parents/caregivers and
others included in th&emporaryProtection Pan?
6. Is the worker able teonfirm and implement each step/aspect of the plan to keep
the child safe?
7. Are the logistics of the'emporary Potection Pan accounted for (e.g. times,
transportation, etc.)?

> w

In some situationsfemporary ProtectionlBns may be implemented whemammedate
Safety Threathas not been identified. All protection planning standards and
requirements must be adhered to anytime a protectioarpis implemented. Temporary
Protection Pans may be implemented in the following situations:
1. To completeanterviewsto confirman ImpendingSafety Threat;
2. To complete documentation argkcisiormakingjustification whernanimpending
Safety Threathas been identifiedor
3. To complete rigorous safety analysis and planniigen an Impending Safety
Threathas been identified

When creating &emporary Protection|Bn, the worker must:
1. Inform the caregivers why BemporaryProtection Ran is necessary
2. Consult with supervisor, insofar as possible, to determine the best course of
action.
3. ldentify with the caregiverswhat TemporaryProtection Pan options are available
and acceptabléo ensure child safety
4. Attempt to use resources within the family network to form tAemporary
Protection Plan;
Confirm that there is agreement by caregivers and safety resources
Verify that the safety resources are responsible, available, capable, trustworthy
and able to sufficiently protegt

o o
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7. Put theTemporaryProtection FPan in place prior to leaving the family situation

8. Consult with the supervisor, preferably before leaving the family but at a
maximum within 24 hours of the implementation of tiHemporary Protection
Man;

9. Attempt to gain legal custody as th@&mporary Protection Plan when an
Immediate Safety Threat exists; and there are no family network resources
available; and/or parents/primary caregivers are unwilling to permit @ald
Welfare Worker to deploy a Temporary Protection Plan. If the Temporary
Protection Fan includedegal custody, supervisor consatiibn should occur prior
to court intervention if possible as required by the Gibson Decree. (dbe
Gibson vs. Ginslog Decreeand CP3olicy Sectior.18 Statutory Remedies for
Protecting Childrefor more information)

10.Complete thdnitial Assessmenwithin sevendays. In limited circumstancesthe
Temporary Protectiofan can be reauthorizedA reauthorization can be granted
to collect more information to correctly determine if a childeisperiencing an
ImpendingSafety Threat and the appropriate safety plan be implementedihe
reason for the reauthorization must be clearly outlined in the case record and be
approved by the C® SupervisorConsultation with a Child Welfare Consultant or
Regional Program Manager must occur prior to the appravaletermine if the
reauthorization is appropriate antb assist the supervisor and worker in clearly
identifying the additional inforration requiredto make the necessary decisions;

11.Document all information, supervisory consultation and approval and action taken
on the appropriatdnitial Assessmergcreens within FACTS.

The supervisor will:

1. Be available or arrange for availability ofpgrvisory consthtion for emergency
situations;

2. Review all information available relevant foet Imminent nger of the child;

3. Approve legal action to protect the child, if indicated and no other altereatare
appropriate or available;

4. Document supergory consultation and approvals on the appropriate screens
within FACTS.

TheTemporary Protectiofan options include but are not limited to:

1. A maltreating or threatening persoroluntarily agrees to leave and remain away
from the home and childintil the Initial Assessmeris completed.

2. Aresponsible, suitable person agrees to reside in the household and supervise the
child alwaysor as needed to assure protection until theitial Assessnm is
complete. If this is part of theemporaryprotection plan, visit the residencand
complete a Safety Check.

3.¢KS OKAfR A& OFNBR F2NJLINI 2N Fff 2F (K!
neighbor, or relative until thénitial Assessmens complete(maximum ofseven
days)

4. The child is legally placed in enfthome care pending the completion of thatial
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Assessment

ATemporary ProtectionIBn contains specific information that must be documented and
clearly defined in the case record.his includes a description of the:

1. Identified Immediate Safety Threancluding the circumstances in which the
assesment ofImmediate Safety Threatsccurred,;

2.t I NBYy Gk OF NEIAGSNRERQ | G0 lehpzRigRotettighRani v 1 Sy

3. Name(s) of the responsible/protective adult(s) related to tAemporary
Protection Plan and an explanation of theepson(s) relationship to family;

4. Suitability of individua that will assure protection (e.gtrustworthiness,
reliability, commitment, availability)

5. Details of theTemporaryProtection Plan (e.g.how it will work, specific provisions,
time frames, activities, child location, caregiver acgefise plan to communicate
with the family andsafety resourcesand how theChild WelfareWorker will
oversee/manage the proteain plan;

6. Arrangements for visitation and contact with childremust be described when
the TemporaryProtection Plan involvegparent/caregiverg child separation.

The Child WelfareWorker must oversee thelfemporary Protection FPan as thelnitial
Assessmentontinues by seeing children and by having personal contact with those
responsible for carrying out th€emporary Botection Han. The purposes of oversight
are to assure that theTemporary ProtectiorPan is occurring as agreed to; that g®
responsible for théfemporary Protectiofan are carrying out their responsibilities; that
access and contact betwegrarents/caregivers and children are occurring as planned;
that those responsible for th&@emporary ProtectioriPlan continue to be committed to
their agreements.

4.9 Safety Evaluation

When sufficient information is collected concerning the family, thek@omust complete
the safety evaluatioras soon as possibldt is inappropriate to have collected sufficient
information about the familyand not immediately complete the safety evaluation to
determine if a child is in need of protection aifico, deply the appropriate Safetyl&n.
No obligation of Child Protective Services supersedes this requiremé&he Safety
Evaluation examines the information collected in thatial Assessmentareas to
determine if the child is living impendingSafety Threat.

Impending Safety Threats are family behaviors, attitudes, motives, enwis and/or
situations that posea threat to child safety.The definition foimpendingSafety Threat
indicates thatnegative family conditions that are out of control and likely to result in
severe harm to a child, argacific andobservable and the threat to child safety can be
clearly understood and described.
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AnImpendingSafety Threatis often not immediately apparent and may not be active or

GAY LINRPOS&aaé¢ FyR (KNS Qo ity afanykAhlimpendng TS G & dzL
Safety Threat is often subtle and can be more challenging to detect without sufficient
assessment and alation. Identifyilg Impending Safety Threats requires thorough

information collection regarding family/ caregiver functioning to sufficiently assess and
understand how family conditions occur.

ImpendingSafety Threat and the Danger Threshold Criteria

The Danger Thresholdit@ria must be appliedwhen consideing and identifying any of
the ImpendingSafety Threats. In other words, the specific jiiscation for identifying any
Impending Safety Threat is based on a specific description of how négatfamily

conditions meet the Dangethfeshold Giteria.

The Danger Threshold is the point at which a negative condition goes beyond being

O2y OSN¥YyAYy3d YR 6S02YS4a RI y3S NRarditonthatr OKAf R
rise to the level of the Danger Threshold and becdmpendingSafety Threats, are in

essence negative circumstances and/or caregiver behaviors, emotions, etc. that
negatively impact caregiver performance at a heightened degree and at@ugreater

level of intensity.

Danger Threshold Criteria and Definitions

1 Observablerefers to family behaviors, conditions or situations representing a
danger to a child that are specific, definite, real, can be seen and understood and
FNB &dzo2SO0 G2 o06SAy3d NBLRNISR YR 2dzaGA T,
include suspicion, infitive feelings, difficulties in workdamily interaction, lack
of cooperation, or difficulties in obtaining information.

1 Vulnerable Childefers to a child who is dependent on others for protection and
is exposed to circumstances thiey arepowerlessto manage, and suscepte,
accessible, and available &othreatening person and/or persan authority over
them. Vulnerability is judged according to age; physical and emotional
development; ability to communicate needs; mobility; size and dependende a
susceptibility. This definition also includes all young children frern to5 and
older children who, for whatever reason, are not able to protect themselves or
seek help from protective others.

1 Out-of-Control refers to family behavior, conditions or situations which are
unrestrained resulting in an unpredictable and possibly cltactamily
environment not subject to the influence, manipulation, or ability within the
FLYAEf @Qa O 2-¢f-tohtdlifamily cdndiiOnk poedaitianger and are not
being managed by anybody or anything internal to the family system.

1 Imminent refers to the belief that dangerous family behaviors, conditions, or
situations will remain active or become active within the next several days to a
couple of weeks. This is consistent with a degree of certainty or inevitability that
danger and severe harm apessible, even likely outcomes, without intervention.
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1 Severity refers to the physical, emotionalor mental injury that hasalready
occurred andor the potential for harsh effects based on the vulnerability of a
child and the family behavior, condition situation that is out of control. As far
as danger is concerned, the safety threshold is consistent with severe harm.
Severe harm includes such effects as serious physical injury, disability, terror and
extreme fear, impairmentand death. The safetyreshold is in line with family
conditions that reasonably could result in harsh and unacceptable pain and
suffering for a vulnerable child.

StandardizedmpendingSafety Threats

There arell standardizedmpendingSafety Threats that are used tassess child safety.

The identification of any one of the 1hpendingSafety Threats means that a child in

a state of danger. If ampendingSafety Threat has been identified thehildis unsafe

The following list olmpendingSafety Threats may beassociated with a child being in
RFEY3aSNI 2F ASOSNB KI NXYo 2 KSYy laaSaaiay3a OKAfL
adults or members of the household who have access to the children could have on their

safety.

1. Living arrangements seriously endanger OKA f RQa LK@ &aAOFf KSIf (K¢
. FaSR 2y GKS OKAfRQAa 3S FyR RS@OSt2LIVSydlrf a
home which are immediately lif8 KNS+ G Sy Ay 3 2NJ aSNA2dzat & SyRLFYy
health (e.g., people discharging firearms withoegiard to who might be harmed; the lack

of hygiene is so dramatic as to cause or potentially cause serious illfesg)entify this
ImpendingSafety Threat there must be specific information that justifies and describes

how living arrangements/ conddns of a home threaten child safety.

Examples may include but are not limited to:

Housing is unsanitary, filthy, infested, a health hazard.

Fecal contamination.

No or ineffective waste disposal and containment.

Dangerous cooking practices, foosdtorage, food preparation and food
management.

CKS K2dzaSQa LKeaAOolf &aidNHzOGdz2NBE Aa RSOF&Ay
Wiring and plumbing in the house are substandard, exposed.

Furnishings or appliances are hazardous.

Heating, fireplaces, stoves, are hazardous and ssibke.

Accessible alcohdkgal or illegal substanceseapons, matches / lighters.
There are natural or mamade hazards located close to the home.

The home has easy access to dangerous balconies and upper floor windows.
Dangerous people activity within the home.

lllegal substanceroduction;legalor illegal substanceales or trafficking.

Gang activity.
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2. Family does not have resources to meet basic needs.

a.

resources and the lack of capacity to use such resources if they were avallaltentify

this ImpendingSafety Threat there must be specific information to suggest that a family
is consistently unable to meet basieedsdaily. The inability foa family to meet basic
needs may be situational but is often more likely to be a longstanding pattern and
problem. The inability of a family to meet basic neethy often be associated with a

OF NBIAGBSNRAE Ayl oAfAde (2 andordsh@nstraré ivlgs Ay

through.

Examples of thismpendingSafety Threat may include but are not limited to:

T
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Family has no money for safetglated necessities and resources because
caregivers do not pursue and maintain gainful employment or caregivers do not
seek out and/or use available basic services such as food stamps, housing, food or
clothing banks, etc.

Caregiver is unable to sufficiently manage the household; pattern of poor
decisionmaking; lack of forethought; lack of planning.

Family does not have accesstloe ability to obtain food, clothing, or shelter.

Family finances are insufficient to supporsestial needs at the basic care level.
Family does not have resources for serious medical care and the medical condition
is such that if left unmet will likely result in a child being in danger.

Caregiver lacks life management skills to acquire and prppsHd resources when

they are available, which impacts child safety.

Family is routinely using their resources for things (e.g. recreatsuadtance}p

other than for basic care and support thereby leaving children without their basic
needs being adequalg met.

Child's basic needs exceed normal expectations because of unusual conditions
(e.g. disability) and the family is unable to adequately address the needs.

FaAO ySSRaé¢ YSIya aAKStGSNE F22R>uchyR Of 20
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needs arenot met; resources are not available and/or are not being used
appropriately.

Caregiver limitations results in the inability to gain, sustamd use resouwges to
Faadz2NBE | OKAfRQa alfSdeo

3. One or both caregivers intend(ed) to hurt the child.
GLYUGSYRBREIGHRIAKI G 0STF2NB 2NJ RdzZNAYy3I GKS GAYS
consciougpurpose was to hurt the child. This should be distinguished from an instance
in which the caregiver meant to discipline or punish the child and the child was
inadvertenty hurt.

To identify thisimpendingSafety Threat there must be specific information to suggest
that a caregiver intentionally maltreated a child to inflict physical harm. The
maltreatment may be chronic in nature or an isolated occurrence if there is a clear
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indication that the intent was to inflict hen. Regardless of the nature of the
maltreatment or the harm caused, any information that suggests that a caregiver actually
intended to inflict harm on a child is the essence of what is dangerous and a threat to
child safety.

Examples of thismpendingSafety Threat may include but are not limited to:

1 The incident was planned or had an element of premeditation and there is no
remorse.

1 The nature of the incident or use of an instrument can be reasonably assumed to
heighten the level or pain or injury (e.gigarette burns, submersion in scalding
water) and there is no remorse.

T /I NBEIAGSNRA Y20A0FGA2y (G2 GSIFOK 2NJ RAaOAL
injury.

9 Caregiver can reasonably be assumed to have had some awareness of what the
result would beprior to the incident and there is no remorse.

1 Caregiver's actions were not impulsive, there was sufficient time and deliberation
to assure that the actions hurt the child, and there was no remorse.

91 Caregiver does not acknowledge any guilt or wrongdaimg) there was intent to
hurt the child.

1 Caregiver intended to hurt the child and shows no empathy for the pain or trauma
the child has experienced.

1 Caregiver may feel justified, may express that the child deserved the
mistreatment, and they intended to huthe child.

1 Caregiver behaved in ways to bring about serious illness or medical conddions
gain attention (i.e. Munchausen Syndrejm

1 Caregiver kept the child tied up or in some other way restricted (e.g. locked in a
basement or dark room) that terrared the child.

9 Caregiver employed situations, communication, interactiand/or threatening
behavior to terrorize the child.

1 Caregiver forcded the child or starved the child.

4. Child is perceived in extremely negative terms by one or botregivers.

This refers to a perception of the child that is totally unreasonable. It is out of control

because the view of the child is extreme and out of touch with reality. In order for this

condition to apply, the negative perceptions mustdmive,and the perceptions must be

inaccurate. To identify thisnpendingSafety Threat there must be specific information

G2 adza3sSad GKIFaG | OF NBdrkhddSdNddgstandiBgddonisisténS LIS NI S
and pervasive. The negative perception todidhe child is apparently negative to a

heightened degree that there are implications that the child is likely to be severely

harmed.

Examples may include but are not limited to:
1 Child is perceived to be the devil, dempassessed, evil, or deformed, ugly
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deficient, or embarrassing; caregiver views the child as undesirable or the child is
unwanted.

Child has taken on the same identity as someone the caregiver hates and is fearful
of or hostile towards; the caregiver transfers feelings and perceptionshef t
person to the child.

Caregiver is completely intolerant of the child; caregiver cannot stand to be
around the child and isolates the child.

Caregiver has completely unrealistic expectations of the child; has expectations
for the child that are impossiblor improbable to meet.

/| F NEIAGDSNI OASpga GKS OKAfR |a NBalLRyaAof
problems; blames the child for losses and difficulties that they experience (job,
relationships, and conflicts with CPS / police).

Childis punishing or orturing the caregiver.

Caregiver viewthe child as an undesirable extension; exhibits extreme jealousy
toward the child; views child asdetriment.

5. The Caregiver is unwilling or unable to perform parental duties and responsibilities,
which could resultin serious harm to the child.
ThislmpendingSafety Threat refers only to adults (not children) in the home who are or
can assume a caregiver role. Caregivers who are consistently and/or routinely unwilling
and unable to perform basic duties and responsibilities related to the provision of food,
clothing, shelte, and supervision would fit thismpendingSafety Threat. Thidmpending
Safety Threat should be considered at a basic needs level. It is the absence of providing
basic provisions that is dangerous and directly affects child safety. Tifydéhis
ImpendingSafety Threat there must be specific information to suggest that caregiver(s)
are not providing adequate and appropriate basic care for the child including supervision.

Examples mainclude but are not limited to:

il
T
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Caregiver cannot or will not prale adequate food, clothing and / or shelter.

Caregiver does not provide adequate supervision; leaves the child for prolonged

periods of time.

Caregiver often does not know where the child is at; frequently allows a child to

wander out of the homeordogg2 G Y2y AG2NJ 6 KS OKAfRQa 20
Caregiver allows child to play with dangerous object®dye exposed to serious

hazards and is unmanaged.

/ F NEBIADGSNDRE LIKEeaAOlFt 2NJ YSyialf RA&alFOAT AG:
provide basic care for thehild.

Vulnerable children who oftermust fend for themselves child is primarily

responsible for taking care of the caregiver.

Unable to locate caregiver (s); caregiver incarcerated, abandonment, etc.

Caregiver has a frequent pattern of making inadequataappropriate childcare

/ supervision arrangements.
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9 Caregiver allows other adults to improperly influentegél or illegal substances,
alcohol, abusive behavior) the chagsidthe caegiver is present or approves.

6. One or both caregivers fear thewill maltreat their child and/or are requesting
placement.
ThisimpendingSafety Threat refers to caregivers who are expressing a specific concern
that they will hurt their children. It is the expression of a specific concern about
maltreating the child tht is a threat to safety. This threat refers to caregivers who express
anxiety and dread about their ability to control their emotions and reactions toward their
OKAfR® ¢KAA& SELINB&aaAzy NBLNdpanSinSafatyThreas Ol £ £ T2
there must be specific information communicated from a caregiver that indicates that
they are on the verge of losing control with the child; thia¢y feel that they are at a
breaking point and are concerned about hagthe child; and/or they do not wat the
child to be around them.

Examples of thismpendingSafety Threat mayinclude but are not limited to:

9 Caregiver states they will maltreat; may even use specific threatening terms,
identifying how they will harm the child or what sort of harm thietend to inflict.
Caregiver threats are plausible, believable.

Caregiver descrilsspecific conditions and situations that stimulate them to think

about maltreating the child.

Caregiver is preoccupied with thoughts of maltreating and harming the child.

Caregiver that is seriously worried and fearful thay will lash out at the child.

Caregiver identifiespecific things that the child does that aggravate or annoy

them in ways that makes them want to attack the child.

9 Caregiver describes disciplinancidents that have become owf-control and
they are continuing to feel overwhelmed and they are coneelthey will become
aggressive with the child.

9 Caregiver is distressed or "at the end of their rope" and are asking for relief in
either specific ("take the child") or general ("please help me before something
awful happens") terms.

1 One caregiver is expressing concerns about what the other caregiver is capable of
or may be doing.

= =4
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7. One or both caregivers lack parenting knowledgjlls, or motivation which affects

child safety.
The judgment is based on caregivers: 1) lacking the basic knowledge or skills which
LINE@SyiG GKSY FNRBY YSSiAy3da GKS OKAftRQa ol airo
abdicating their role to meet basneeds, or 3) failing to adequately perform the caregiver
NREfS (G2 YSSi (KS OKAfRQAa olFlarad ySSRao

To identify thidmpendingSafety Threatthere must be specific information that describes
what essential knowledgeskill or ability a caregivdacks that affects the provision of
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basic needs and protection, and/or a specific justification for how a caregiver lack of
motivation to care for the child or unwillingness to perform in the caregiver role threatens
child safety. It is the inability and/or unwiijness of a caregiver to meet basic needs that
poses ahreat to child safety.

Examples of thismpendingSafety Threat may include but are not limited to:

T /I NBIAGSNRa AydaStfSOGdzat OF LI OAGASE | FF
prevent the provsion of adequate basic care.

1 Young or intellectually limited caregivers who have little or no knowledge of a
OKAf RQad YySSRA YR OFLIOAle®
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placing the child in unsafe situations.

9 Caregiver does not know what basice# or how to provide it (e.dpow to feed
2NJ RAFLISNI K2g (2 LINRPGSOG 2NJ adzZLISNIIA &S
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in ways that affect saty.

T /P NBIABSNDRa (yz2¢6fSR3IS |yR alAftta I NB
develgpment, but not for others (e.@ble to care for an infant, but unable to meet
the needs of a toddler).

9 Caregiver does not want to be a parent and does not perform thes particularly

in terms of basic needs.

Caregiver avoids parenting and basic care responsibilities.

Caregiver allows others to parent or provide care to the child without concern for

0KS 20KSNJ LISNB2YyQa |oAfAGEe 2NJ OF LI OAdGe@

1 Caraiver does not know or does not ply basic safety measures (ekgeping
medications, sharp objects, or household cleaners out of reach of small children).

T /I NBIAGSNI L OSa GKSANI 296y ySSRa 0208
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outside the home.

1 Caregiver is not attached or bonded with the child and does not hold deep feelings
for the child; is not involved with the child.

1 Caregiver does not viethemselvesas beingorimarily responsible for making sure
that the child is protected and cared for; does not identify with the child; is not
interested in caring for or protecting the child.

1 The caregiver is developmentally unprepared to be a parent.

Yy Qa
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This threat directly relates to parental substance use, misusgibstance use disorder
that significantly impacts family functioning and caregiverfprmance. To identifyhis
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substance use is a consuming aspect of their lifestyle. The substance usage is occurring

to the degree and frequency that it is having a prohibitive impactoh & I A OGS N A | 0 A
to provide of the basic care and safety of the child.

Examples of thismpendingSafety Threat may include but are not limited to:

1 Substance use renders the caregiver incapable of routinely and consistently
attending to the child's basineeds, including adequate supervision.

1 Substance usage consistently results in a caregiver becoming violent and/or
lashing out at a child or other family members.

1 A caregiver who constantly uses substances and is frequently inaccessible to a
child physcally and emotionally.

T ! OFNBIAGSNRDaA adzmadlyOS dzal 3S NBadzZ Ga Ay
numerous individuals coming into the house; parties at all hours; child being
accessible to strangers.

7 ! OF NEBIAGBSNDA adzail y Ofluentzs and fumtieSode2 YSa G K
priority over all other aspects otheir life; substance usage is the defining
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paraphernalia being accesilio a child; caregiver allows and/or encourages the
child to use and/or selkgal or illegal substanee

1 Child is fearful of home environment duelemal or illegahctivity inside the home
or traffic in and out of the home.

9 Caregiver has routinely driven with the child in the vehicle when intoxicated or
impaired by substanceseor misuse.

9. One or both caregivers are violent; this includes Domestic Violence andeGen
Violence.
This refers to adults / caregivers in the home who routinely and consistently relate to and
interact with others in an aggressive, hostiEnd/or violently impulsive marer. To
identify thisimpendingSafety Threat there must be specifieformation to suggest that
I OF NEBIAGSNRa @2t G6AtS SyYy2iA2ya |yR (GSYRSyO:¢
of how they often behave and/or react toward others. The caregiver exhibits violence
that is unmanaged; unpredictable and/or highly cotesns.

Examples of thismpendingSafety Threat mayinclude but are not limited to:

Domestic Violence:

1 Caregiver/household member physically and/or verbally assaults another
household member; the child is present during the violence and mayattempt
to intervene to protect the battered individual.

1 A child routinely witnesses the violence in the home.

1 A child is fearful fotheir safety and/or the safety of others in the home; the child
is preoccupied with the violent episodes and is feelirsgaure and highly anxious.
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9 Caregiver/or other household member threatens, attacks and/or causeseasjur
to another adult or child in the home.

1 Violence has occurred in which a child attempted to intervene. Violence has
occurred in which the child is harrdeor may be harmed, even though the child
may not be the actual target of the violence.

1 Caregiver/household member consciously uses force, aggression, control and/or
violence to thraten, punish and/or intimidate.

General violence:

9 Caregiver whose behanri outside of the home (e.degal or illegal substanagse
or misuseyiolence, aggressiveness, and hostility) creates an environment within
the home that threatens child safety (e.g. drug parties, gangs, dsn&hootings).

91 Caregiver who ignpulsive, explosiveor out of control, having temper outbursts
which result in violent physical actions (e.g. throwing things).

10.0ne or both caregivers cannot control behavior.

This threat includes frequently unmanaged; unstrained behaviors (other than
aggression/violence) and/or emotions that pose an imminent danger of severe harm to a

child. To identify thismpendingSafety Threat there must be specific information to
ddz33Sad GKFG I OFNBIAGSNDA AYLA aAdS 0SKI OA
compulsive behaviors; depressive behaviors; etc. cannot be controlled by the individual.

The out of control behaviors resalin the inability or unwillingness of the caregiver to

provide for the basic needs and safety of the child.

Examples of thismpendingSafety Threatinclude but are not limited to:

9 Caregiver is experiencing an emotional or mental health disturbance (e.g. severe
depression, emotional immobilization, delusional, hallucinations), whether
chronic or situational, ands unable to control their emotions or behaviors,
directly and significantly affects child safety (including meeting basic needs). The
emotional and/or mental health issue is so severe that the caregiver unable to
functioning adequate to performance cayiwer responsibilities.

9 Caregiver addiction is all consuming and resultghi@ir inability to provide
adequate care for the child.

9 Caregiver routinely makes impulsive decisions; a caregiwrighunpredictable;
or in a state of constant chaos; a caregithat often fails to make adequate plans
for the care of the children and the failure ptanleaves the children in precarious
situations (e.g. in a dangerous environment, unsupervised, supervised by an
unreliable person).

1 Caregiver mismanages moneydgeimpulsive spending), resulting in a lack of
necessities

9 Caregiver has addictive patterns or behaviors (e.g. addictionutistances,
gambling, computerssex) that are uncontrolled and leave the child in unsafe
situations (e.g. failure tsupervise or provide basic care).
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9 Caregiver is not reality oriented and the inaccurate perception of realitylises
the child being unsafe.

11.Child has exceptional needs which the caregivers cannot or will not meet.

49 EOS LI A 2 VY Ispedific diil doldNidns (8.@developmental delays, physical

disability, dependency, serious health problems, and serious behavioral / emotional

needs) which areither organic or naturally induced as opposed to parentally induced.

¢tKS 1S& KSNX aellsateKdtréameidduS; cabstanttami@mimmediate that

when left unmet or failed to be addressed it resultsaithreat tothe childda & FSG& | Yy R
well-being.

To identify thidmpendingSafety Threatthere must be specific information that identified

a®Af RQa SEOSLIiA2YIf O2yRAGAZ2Y abtld@ess that O NB3IA
condition. ThismpendingSafetyThreatO2 Yy aA RSNA | OF NB3IAGSNDa g Af
manage and meet the specific needs including the level of demand, timelinessriggul

knowledge, skill and oversight.

Examples of thismpendingSafety Threatinclude but are not limited to:

1 Child has a physical or mental condition that, if untreated, threatens their safety.

9 Caregiver does not recognize the condition for whad.it i

1 Caregiver views the condition as less serious than it is; minimizes the urgency or
need to address the condition acct

9 Caregiver refuses to address the condition for religiausother reasonsand it
OKNBI 4Sya GKS OKAfRQa alfSieo

9 Caregiver lackthe capacity to fully understand the condition and the need to
respond.

T /I NBIAGSNI gAatt y24 2N OFyy2i LISNF2N)Y ol
exceptional needs (e.g., feeding tubéseathing machines, medication, wound
care) due to their own lack of understanding, motivationability.

9/ FNBIABSNNRa SELISOGlIGA2ya 2F GKS OKAfR | NJ
condition.

9 Caregiver allows the child to live or be placed ituaions in which harm is
increasedbyl KS OKAf RQa O2yRAUGUAZ2Y D
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accompanied by other distractions (e.g., limited motivation or conviction), is
sufficiently limited and prevents theirldient needmeeting performance.

4.10 Maltreatment Findings

During thelnitial Assessmentthe Child WelfareWorker gathers information ininitial
AssessmentAreasrelated to child safety, including Maltreatment and Nature. The

specific, detailed information in the Maltreatment and Nature Assessment Areas must be
analyzedo determine if maltreatment did or did not occur.h& Maltreatmentfinding is
basedonwhet8§ NJ a1 LINBLI2ZYRSNI yOS 2F GKS SOARSYy OS¢ «
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observations, medical reports, professional evaluations) obtained duringlrfil
Assessmentwould lead the Child WelfareWorker to conclude that maltreatment
(abuse/neglect) did odid not occur.The legal definition of an abused neglectedchild

is the standard for determining that a child has been abused or negleCE8Policy
Section2.2 Operational Definitionurther defines caregiver conduct and/or conditions
that meet the statutory definition of an abused or neglected child. The operational
definitions must be examined when making a finding of maltreatment.

Maltreatment is consideredo have occurredvhen a preponderance of the credible
evidence indicates that the conduct of the caregiver falls within the boundaries of the
statutory and operationablefinitions of abuse or neglect. Maltreatment is consideted
not have occurredvhen a preponderance of ¢hcredible evidence indicates that the
conduct of the caregiver does not fall within the boundaries of the statutmng
operationaldefinitions of abuse or neglect. Aftatiligent information collection, if the
worker is unable taletermineby a prepondeance of the evidencéhat maltreatment
had occurred then the finding must reflect that decisidine Statutory definitions of child
abuse and neglect can be foundW. Va. Code 849201 as well a<CPS Policy Section
2.1 Terms Defined by Statute (See CPS Policy SectidrReferrals forinformation
concerning referrals to that program when maltreatment is substantiated

4.11 Safety Evaluation Conclusion

Evaluating the safety of a child is a discrete function within @& isseparatefrom
determining whether child abuse or neglect occurred. Taket§ Evaluation Conclusion
must be completed in alhitial Assessmest The safety decision must be based upon a
consideration fodimpendingSafety Threats. The following decisions will be documented
in the Safety Evaluation Conclusion:

1. Thechildren are safe or unsafe;

2. Whetheror notthe family will be open foOn-Going CPS

The Child(ren) is/aresafe (because):

1 No Impending Safety Threats were identified. Based on currently available
information, there is no child (ren) likely to be danger of serious harmNo
Safety Plan needed at his time. If aTemporary ProtectiorPlan is currently
implemented, consult with a supervisor regarding the dssal of that Temporary
Protection Fan.

The Child(ren) is/ar@insafe(because):
1 One or mordmpendingSafety Threats were identified which threaten the safety
of a vulnerable child and there are not sufficient caregiver priotedactorsto
assure thatmpendingSafety Threatcan be offset, mitigatedand controlled.The
case must be opened for Ongoing CPS. Proceed to Safety Analysis and Planning.

Initial Assessmen€onclusion: Decision to Provide Ongoing CPS and Transfer Summary
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http://www.wvlegislature.gov/wvcode/ChapterEntire.cfm?chap=49&art=1&section=201#1

In this section of the Safety Evaluation Conclusion, you witlatelthe reason(s) why the
family is or is not being opened for ongoing CPS in the appropriate FACTS field. Specify in
detail any immediate needs that were addressed during or at the conclusion tfittee
Assessmen(if applicable). If a case is to be closed at the conclusion of thigial
Assessmentiocument efforts that were made to connect the family with agency and/or
communitybased resources and services when applicabl®. 2 OdzY Sy & GKS FI YA
response to the receipt of commitg connections following thénitial Assessment The
decisions are:

1 Child(ren) in the household were identified as UNSAFE. The case will be opened
for Ongoing CPS. Proceed to Safety Analysis and Planning in order to develop and
implement a sufficiensafety plan.

9 There were no children in the household identified as unsafe. The case will not be
opened for Ongoing CP$he family will be referred for community resources and
servicesif applicablepnless maltreatment was substantiated (see below).

1 There were no children in the household identified as unsafe, however
maltreatment was substantiated based d. Va. Cod&49-1-201 W. Va. Code
849-4-408 mandates that a plan be implemented where every abused or
neglected child in the state is provided an environment free from abuse or neglect.
For thsreason the case will be opefor CP®ngoingServices. Complete an ASO
referral forCase Managemenieeds Assessment and Support Case Services Plan.
See Policy Memo concerning CPS Ongoing Services when children are safe but
have beemmaltreated for more information.

1 Ongoing CPS is court ordered.

You must justify the decision to open the case for Ongoing CPS or close the case following
the Initial Assessmerdnd Safety in the appropriate text field in Facts.

4.12Case Transfer Conferea

During the Safety Analysis and Safety Planpiraggess it is necessary for thénitial
AssessmenWorkerto meet with the family. This meeting should occur the same day
children are identified agxperiencing annhpending Safety Threat unless there are
extenuating circumstances The following must occur during the Case Transfer
Conference

1 Thoroughly explain the safety decision dntpendingSafety Threat(s)that must

be addressedo appropriately plan for the child(s) safety

 ListentotheD I NJB Jchndesnd,Ariswer their questions and allow the caregivers
to be an intricate part of the safety planning process
Engagethe family n exploring safety resources and safety planning options
Identify absent parents and their locations/contact informatjon
Meet with both formal and informal safety resources (extended family, friends,
etc.) if appropriate to assist in safety plannjng
1 Complete the Safety Anadys and Safety Planning process and deploy the

appropriate safety plan

= =4
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1 Explain the purpose of Ongoinghild Protective Services

4.13 Safety Analysis an&afetyPlanning

Safety Analysis and Planning must be completed on all cases where children are identified
as unsafe and in need of protection.

The Safety Analysis determines the level of CPS intrusiveness with families in order to
manage Impending Danger and assureldctsafety. Safety Analysis results in the
development and implementation of sufficient safety planshtime Safety Plans or Gut
of-home Safety Plans which require court intervention) to manage identified Impending
Danger. The appropriate Safety Plan mostdeployed the same day that children were
identified as in need of protection because of the Safety Evaluation Conclusion.

If the answer isd b hté any of the safety analysis questions below, then the
determination is that an itnome safety plal€ANNOBufficiently control Impending

Danger and assure child safety. Any NO response indicates the need to pursue the use of

an Outof-home Safety Plan (legal custody and placement) and/or the determination that
child(ren) must remain in placement. If thedaw SNB NS Fff &, 9{¢zx
implementing an Irhome Safety Plan. The Safety Analysis questions are as follows:

1 The caregivers are willing for an-iome Safety Plan to be developed and
implemented and have demonstrated that they will cooperate vathidentified
safety service providers.

1 The home environment is calm and consistent enough for drime Safety Plan
to be implemented and for safety service providers to be in the home safety.

9 Safety services are available at a sufficient level anithéodegree necessary to
manage the way in which Impendi&gfety Threatsnanifeg in the home.

1 An Inhome Safety Plan and the use oflame Safety Services can sufficiently
manage the Impending Safety Threatwithout the results of scheduled
professional evaluations.

1 The caregivers have a residence in which to implement aindine Safety Plan.

If an Inhome Safety Plan cannot be implemented a petition shdxdd@onsidered with

the Prosecuting Attorney. (Plea reviewCPS Policy Sectidi®).7 Filing a Petitiorfor
additional information).If the Prosecuting Attorney will not assist the DHHR in filing a
petition to implement an Oubf-home Safety Plan, the DHHRIst initiate the provision

for Dispute Resolutiorpursuant tow. Va. Cod&49-4-501(c) (Please Revie®@PS Policy
Section10.8Role of Prosecuting Attorndgr additional information)

During the Safety Analysis and Safety Planning process, it is necessary for the Initial
Assessment Worker to meet with the family. This meeting should occur the same day
Impending Safety Threatseaidentified unless there are extenuating circumstances. The
following must occur during the meeting:
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1 Thoroughly explain the safety decision and Impending Safety Threat(s) that must
be addressed to appropriately plan for the child(s) safety;

q Listen to 5 OF NE3IAGSNNa O2yOSNyasz |yagSN GKS

caregivers to be an intrinsic part of the safety planning process;

Engage the family in exploring safety resources and safety planning options

Identify absent parents and their locations/contasformation;

Meet with both formal and informal safety resources (extended family, friends,

etc.) if appropriate to assist in safety planning;

1 Complete the Safety Analysis and Safety Planning process and deploy the
appropriate safety plan.
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Safety Plannig

Safety Plans are a written arrangement between caregivers and CPS that establishes how
Impending Safety Threats will be managedlIf Impending Safey Threats exist, and
Caregiver Protective Capacities are insufficient to assure a child is protecteshfttg

plan is implemented. The Safety Plan specifies what Imper@fety Threaexist, how
ImpendingSafety Threatwill be managed using what safety services; who will participate

in those safety services; under what circumstances and agreements aatondance

with specification of time requirements, availability, accessibility and suitability of those
involved.

4.14 Inhome Safety Plan

The Inrhome Safety Plan refers to safety services, actions, and responses that assure a

child can be kept safe in their own home and with their parents/caregiversoiine

Safety Plans include activities and services that may occur within the home ateotlitsi

home but contribute to the child remaining primarily in their home. People participating
NinK2YS { I FSde tflya YIFeé 0SS NBaLRyairotS FT2NJ ¢
home. An Ishome Safety Plan primarily involves the home setting &&t OKAf RQa f 2 OF
within the home as central to the safety plan. Depending on how Impen8afgty

Threats are occurring within a family, separation may be necessary periodically, at certain

times during a day or week or for blocks of time (e.g. dag,cstaying with grandma on

weekends). This is different than the department requiring that the child and parent be
separated due to Impendin§afety Threats (SeeVN. Va. Code§49-4-601, 849-4-602,

and 849-4-604 for more information)

The Inrhome Safety Plan must:

1 Be a written document between the parent or caregiver and the Department;

1 Specify the Impendin§afetyThreats;

1 Specify the names of formal and informal safety resources that will proviegysaf
services;

1 The roles and responsibilities of the safety resourcedaofimal and formal)
including a description of the availability, accessibility and suitability of those
involved, the action/services including frequency and duration;

May 2021 95


http://www.wvlegislature.gov/wvcode/ChapterEntire.cfm?chap=49&art=4&section=601#4
http://www.wvlegislature.gov/wvcode/ChapterEntire.cfm?chap=49&art=4&section=602#4
http://www.wvlegislature.gov/wvcode/ChapterEntire.cfm?chap=49&art=4&section=604#4

1 Reconfirm commiments with all safety resources used in the Temporary
Protection Plan if they will be participants in the Safety Plan;

1 Explain how CPS will manage/oversee the Safety Plan, including communication
with the family and providers;

1 Be approved by the CPS Sv&Worker Supervisor.

CPS should inform parents/caregivers about their rights related to accepting/cooperating
with the Inhome Safety Plan as well as any alternatives or consequences. In order to
develop an Imome Safety Plan that uses the least intmesmeans possible, CPS should:
1 Work to engage parent/caregiver in understanding and accepting the need for a
Safety Plan;
1 Enlist the parent/caregiver in a process of identifying and fully considering
available formal and informal safety resources and @i

4.15 Reasonable Efforts to Prevent Removal

The ridnt of a parent to the custody atheir child is a fundamental personal liberty
protected and guaranteed by the Due Process Clauses of the W. Va. and U.S.
/| 2yaidAlddziizyao GwSl azylrofS STFF2Nliaé KIS 0
the Federal Adoption Assistance and Child WelfateoA1980. The Federal Adoption and
Safe Families Act of 1997, Public Law-895ASFA), clarified this concept. Under the
Adoption and Safe Families Act reasonable efforts shall be made to preserve and reunify
families:
1 Prior to the placement of a chilth foster care, to prevent or eliminate the need
for removing the child from the child's home; and
1 To make it possible for a child to safely return to the child's home; if continuation

of reasonable efforts of the type described in subparagraph (B)tesdened to

be inconsistent with the permanency plan for the child, reasonable efforts shall

be made to place the child in a timely manner in accordance with the permanency

plan, and to complete whatever steps are necessary to finalize the permanent

placenent of the child. [42 U.S.C. §671(a)(15)].
Reasonable effort® prevent removals the term used to describe those actions taken
by the DHHR to prevent or eliminate the need for removing the child from the®hild
home and to stabilize and maintain thenfidy situation. Before initiating any procedure
to take custody of a child, the DHHR must first determine that there are no appropriate
or available services that would alleviaterattigate the safety threat to the child The
DHHR makes reasonable efforto prevent removal of the child by completing and
documenting the process for tHaitial Assessment

In certain situations, reasonable efforts to prevent placement are not required. Those
situations include:
1 Imminentdanger of serious bodily or emotional injury or death in any hofvé.
Va. Codés49-1-201
1 Theparent has subjected the child t&ggravateddrcumstances which include,
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but are notlimited to abandonment, torturechronic abuse and sexual abu¥e.
Va. Codeés49-4-602(d)(1);
1 The parent has:

A Committed murderof another child of the parent;

A Committed voluntary manslaughtesf another child of the parent;

A Attempted or conspired to commit such a murder or voluntary manslaughter
or been araccessory before or after the fact to either such crime; or

A Committed a felonious assault that results in serious bodily injury to the child
or to another child of the parent; or

A The parental rights of the parent to a sibling have been terminated
involuntarily (W. Va. Cod€49-4-602(d)(3);

A QYYAGUGSR YdzZNRSNI 2F (GKS OKAfRQ&a 20KSNJ LI
A QYYAGGSR @2ftdzydI NB YIyatlrdAKISNI 2F GKS
A ComYAGGSR aSEdz t | &a&ldz G 2N) AaSEdzrtf | 6dza S
guardian, or custodian, another child of the parent, or any other child residing
in the same household or under the temporary or permanent custody of the
parent; or,
A Has been regired by state or federal law to register with a sex offender
registry; or

A Committed unlawful or malicious wounding that results in serious bodily injury

G2 GKS OKAfR 2NJ GKS OKAfRQa 20KSNJ LJ NBy
Allra + OKAfR GKIFG KIFa 0SSystolGandgxadtBoR T NBY

by an order of removal voluntarily fails to have contact or attempt to have

contact with the child for a period of 18 consecutive montRsovided,That

failure to have, or attempt to have, contact due to being incarcerated, being

in a nmedical orsubstance use disordéreatment facility, or being on active

military duty shall not be considered voluntary behavior.

For informationsee CPS Policy Sectigh27 Completinglnitial Assessmest in which
reasonable efforts to prevent the child from removal of the home is not required

(For more information on reasonable efforts and aggravated circumstances see the Legal
Requirements and Processes: Child Protective ServicEosied Care Policy; the federal
Child Abuse Prevention and Treatment Act (1996) and the federal Adoption and Safe
Families Act (1997).)

4.16 Safety Services

Safety Servicae®fers to ations identified as part of a SafetjaR utilized specificaly for
controlling or managingmpendingSafety Threats 24 hours a day Safety sevices must
control the Impending Safety Threat immediately upon being put in place Safety
services are categorized according to the objective they seek to address within a safety
plan.
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When developingan Inhome Safety Rn, Safety Services must be deployedich
mitigatethe ImpendingSafety Threat and in turn allowshe child to remain in theihome
andunder the carecustody and contradf their parents/caregiversSafety services differ

from longterm treatment responses in that they are shaerm and strictly for
controlling for safety. Sdety Services can b&ormalé or din-formalé but must work in
conjunctionto ensure safety Somed T 2 NBafefy &rvices are available as Socially
Necessary Services through the ASO. Others may be obtained through community
resources, other Department of Health and Human Resources programs, or may be
obtained by special medical card or demand payments if there ai@timer resources for
payment.

For example, an infant is determined to be unsafe due to the Caregiver being unwilling or
unable to perform parental duties and responsibilitie¥he parent/caregiveagrees to

allow a relativés) and the Socially Necessary Serviga®vider assist the caregiver in
preparing bottles, home making, assist iathing the child, etcin the evenings and
weekends. The child isalso in daycare during the weekvhich provides a safe
environment when the relativefsandthe Socially Necessary Serviggsvider is not
available These Safetye8viceswould control thelmpendingSafety Threatand allowthe

child to remainsafelyin their home while treatment services were being established
based upon thé&OngoingAssessment and=amily CasPlan

Formal and Informal Safety Servicesay include the following;

f Supervisiona 9&Sa 2yé¢ 20SNBAIKG 2F GKS OKAfR 2N
ongoing assessment of stresses which affect safety and may reswdtassary
action. The emphasis here is that the provision of supervision will assist in
controllingone or more of the identifiedmpendingSafety Threats. The identified
child or family requiring supervision must be within the defined boundary in which
the provider can intervene immediately if needed to ensure safety, permanency
and well-beingd ¢KS &aSNIBAOS O2yiNRfa TFT2NJ O2yRA
reaction to stress, caregivers being inconsistent about caring for children;
caregivers being out afontrol, caregivers reacting impulsively and caregivers
having detrimental expectations of children.

1 Parenting Assistance: Direct faceto-face services to assist caregivers in
performing basic parental duties or responsibilities which caregiver has been
unable or unwilling to perform. Basic parental duties and responsibilities include
such activities as feeding, bathing, basic medical care, basic social/emotional
attention, and supervision. The lack of these basic parenting skills must affect the
OK % kaefy. The services must have an imiaedeffect on controlling the
ImpendingSafety Threats. The service is different than parenting education in
that it is strictly for controllinghe ImpendingSafety Threat.

1 Family Crisis Responsiamily crisis response is a fetoeface intervention in the
O2yadzYSNDa yI (dzNF f S y-¢ssaNB g terbily crisisindichl 4 3 S & a
affectschild safety and controls thenpendingSafety Threat. This service differs
from traditional individual or family counseling in that the emphasis is to provide
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immediate relief and support from the crisis being experienced. A crisis is defined
as a situation which involves disorganization and emotional upheaval. This service
may target ¢sfunctional family interactions or environmental situations that have
escalated to a point that affects the safety of child and has resulted in an inability
to adequately function and problem solve.

1 Crisis Home Management: Service to aid with general
housskeeping/homemaking tasks caregivers must do in order to provide a safe
environment for their child. Examples may include meal preparation, grocery
shopping, budgetingr cleaning and maintaining a physically safe residence. The
emphasis is on contratlg thelmpendingSafety Threat.

1 Social/Emotional Support: Provision of basic social connections and basic
SY20A2y It adzLJ2 NI (G2 OF NEIADSNE D ¢tKS f10
The service must have an immediate impact on controlling thegdr. Once
formal linkage to community support systems or access to supportive services,
such as therapy or counseling, has been established, this service ends.

1 Emergency RespiteUnplanned break for primary caregivers who are in
challenging situations in which a trained provider, friend or family member
assumes care giving and supervision of a child(ren) for afgmredd. Service may
be provided in or out of the natural home on@n hourly/daily basis. Temporary
relief from parenting responsilities is provided to controhn ImpendingSafety
Threat.

1 Respite:Planned break for primary caregivers who are in challenging situations in
which a trained provider, friend or family membassumes care giving and
supervision of a child(ren) for aibf periodto controlanimpendingSafety Threat.
Service may be provided in or out of the natural home or on an hourly/daily basis.
Service may also be utilized if the caregiver has a schedpedient medical
procedure.

1 Private Transportatio: Provision of transportation services in a personal vehicle
to obtain goods oservices provided to contraln ImpendingSafety Threat

1 Public TransportationProvision of transportation on buseplanes, and/or trains
to obtain goods oservices provided to contraln ImpendingSafety Threat.

1 Hospitalization:Admission of a child and/or caregiver into a physical or mental
health hospital. The condition requiring admission must relate to the danger
GgKAOK | FFSOGa GKS OKAtRQ&a arFSideo

1 Routine/emergency medical car@rovision of medical care for a caregiver and/or
a child. This medical service will assist in controlling one or more of the identified
YR RS&ONAO6SR RI y3S NHy imthehdrte ingifedtianS § KS OKA

1 Routine/emergency mental health care: Provision of mental health care
(outpatient) for a caregiver and/or a child. This mental health service will help to
control one or more of the identified and described dangers which ptaee
OKAfRQa &l FSGeée Ay (KS K2YS Ay ljdSadAzyo

1 Routine/emergency alcohol osubstance use disordeservices Provision of
inpatient or outpatient services for the treatment of alcohol substance use

May 2021 99



disorder. This service should be indicated for situaian which the alcohol or
substance use disordaffects the safety of the child. This should not be indicated
if an alcohol osubstance use disordewvaluation is needed.

1 In-home health care Health related service which is provided in the home of the
family. The service provided in the home must assist in controlling one or more
2T 0KS ARSYUGAFTASR YR RS&ZONAOSR RIY3ASNE ¢
in question.

1 Child CareDirect care provided to a child for a portion of a day in an apgutov
child care program. The service responds to conditions where the child care
NBalLlR2yaAroAtAGASa 2F GKS OFNBIAGSNE | FFSOI
the needs of the child, the service provides relief for the caregiver.

1 Financial servicesProvision of financial assistance to the family in meeting the
OKAfRQa alF¥Sie ySSRa ¢gKAOK NBadzZ Ga FTNRY i
2F dziAf AGASE oKAOK LINBaSywalbéing AYYSRALFGS 0

1 Housing:Provision of housing or the securing of more affordable housing for a
FlLYAfE& GKSNB GKS 101 2F K2dzaAy3a A& | FFSC

1 Food/clothing service Provision of food and clothing when the child does not
have adequate food and/or clothing andetHack of these life necessities affect
GKS OKAftRQa alf¥Saeo ¢KS FlFLYAfE& Olyyz2aG |
child.

1 Other service (must specify): any other service which may directly relate to
controlling the immediate safety of thehild andhas not otherwise been listed.

Safety Services may be provided by informal or natural supports, such as family members,
community members or friends, without payment and/or may be provided byGhid
WelfareWorker.

TheChild WelfareWorker should deck all available resources for payments for service
including,but not limited to:

Private insurance

Medicaid

LIEAP

TANF

SNAP

Emergency Assistance

HUD and lowincome housing assistance
Family income

Community agencies and resources

CHIP

Charitable and faitftbased organizations
Public Health Department

Free Health Clinics

Comprehensive Behavioral Health Centers

= =4 8 8 -8 -9 _95_4_9_2._-49_-A°_-2-2._-2-
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wWIC

Child Care program
Homeless program
Volunteer organizations
WVRX

= =4 =4 4 A

Some families may be eligible for a special medical capagyyments for housing, food
and utilities. Se€PS Policgection9.4.5 for more information.

4.16.1 Safety Services and Socially Necessary Services

Socially Necessargervices are interventions necessary to improve relationships and
social functioning, with the goal of preserving the individual's tenure in the community or
the integrity of the family or social system. Socially necessary services assist in achieving
the child welfare goals of safety, permanenandwell-being

The Bureau for Children and Families adsters the provision of some Socially Necessary
Services through an Administrative Services Organization (ASO) which is managed by
Mountain Health Promes

One of the services that are provided through the ASO is Safety Services. The Safety
Services is a grouping or bundle of services for families to assist in assuritygfeafe
children by controllinglmpending Safety Threats identified during the CP$itial
Assessment The bundled services must be carefully coordinated byChid Welfare
Workerwith any other formal or informal safety services that are put in place. The safety
services bundle is availab®d hours, seven days a week and must coemee within24
hours of referral. The provider must be available to respond to crisis within the family
during business and neousiness hoursEighty percentbf the services must occur in the
FLYAfE@Qa K2YS 2NJ O2YYdzyAaileo

The Safety Servic&undle includes:

Supervision

Parenting Assistance

Family Crisis Response

Crisis Home Management

Social Emotional Support

= =4 -4 -4 2

The family may receive 200 hours of the Safety Services bundle oveday $&riod and

may be reauthorized. The services may be more intensive at the beginning of the service
period and less intensive at the end of the service period, if needed.Chie Welfare
Worker should specify the intensity/frequency of the servigeshe safety plan. The mix

of the services in the bundle should be specifigdte Child WelfaraVorkerin the Safety

Pan, also. All services in the bundle do not have to be provided to ¢y butmay

be provided. The services must be apporédracording to the need to contrathe
ImpendingSafety Threatand must be specified in the SafetiaR.
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Other Safety Services that can be provided through the ASO in conjunctiothevBafety

Services bundle are:
1 Emergency Respite

1 Public or Privat&ransportation

The Child WelfaréWorker must develop the safety plan and make the referrals to the
necessary Safety Services as needed.

(For nore information about Social Necessary Seryicefer to the Ultilization

ManagementGuiclines Manual)

4.17 Out-of-Home SafetyPlan

An Outof-Home Safety Plan refers to safety management that primarily depends on
separation of a child frortheir home and separation from parents/caregivers who lack

sufficient protective capacities to assure the child will be protected from the Impending
Safety Threats Court oversight is required due to CPS requiring the child be separated
from their home &ad parent/caregiver.

Cases involving an Gaof-Home Safety plan (the child has been determined to be unsafe
tftrlry gAft y20 FaadaNBE (GKS
filed with the Circuit Court alleging that the chilgtsused or neglected, that continuation

in the home is contrary to the best interests of the child and why this is so (child is unsafe),
whether or not the DHHR made a reasonable effort to prevent rem@aalsidered In

home Safety Plan through the Safé@hanning and Analysis process, but ruled out) or that

the situation is an emergency (child is unsafe) and such efforts would be unreasonable or
impossible (child cannot be protected by arhiome Safety Plan) and whether or not

there are Aggravated Circugtances or other circumstances present and Reasonable

andanlafK2YS { I FSae

Efforts are not required.

In developing an Owbf-Home Safety Plan, théhild WelfareNorker will:
1 Identify the family/client conditions that confirm the need for eof-home

placement;

= =4 4

conditions;
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proper care will occur;
5S4a0NAOS K2¢
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Determine and identify the length of placement;
Select and identify the home or facility in which the child will be placed;
Indicate why placement with the provider or relative is appropriate and how

LI NByGdaQ NRARIKGaA

Consult withthe CPS Supervisor and County Prosecuting Attorney;
Identify the placement conditions;
Select and identify the services and providers that best match with existing

NE3II NRAY3

Identify and describe family/parent strengths which facilitate and support the
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Safety Plan;

T {SS1 GKS LINByiQa aArayl idz2NBa 2y GKS {I FSi
in the development of the plan, their understanding of the plan, and their
agreement or lack of agement with the plan;

1 Document how the case will be transferred to an-gming worker (if this will

occur) in terms of any staffing which will occur, when these are scheduled, who

will participate, etc. and identify next steps to proceed with the fanslsessment;

Document the contacts and process followed to develop the safety plan;

Provide a copy of the safety plan to the parents, providansl MultiDisciplinary

Team

Note: In cases of domestic violence, the worker should know that to stay safe some

victims will use the Address Confidentiality Program out of the West Virginia Secretary

2F {01 0SQa hTTAOS -39.2Additiondllypit i§ prdhibitsd bywdzvé&s I mp o

State Rule 819:P-3, for a domestic violence program to disclose personally identifiable

information of a program participant

il
il

After a family has been identifieas potentially appropriate for wraparound, the worker
should then initiate the referral process. Please refer to Safe at Home, WV wrap around

policy.

If an Inhome Safety Plan cannot be implemented and the Prosecuting Attorney will not
assist the DHHR ffiling a petition to implement an Owif-home Safety Plan, the DHHR
mustinitiate the provision for Dispute Resolution, pursuanito Va. Cod&49-4-501(c)
(Please RevievCPS Policy SectidiD.8 Role of Prosecuting Attornefor additional
information)

4.18 Statutory Remedies for Protecting Children

Chapter 49 of the West Virginia Code providewverallegal remedies for protecting
children. The Circuit Court can, under certain specified circumstances, address the
condition of children in need of protection, and as necessary, enter an order directing
that certain actions be taken to promote tlsafetyof children.

TheQourtisa safety resurce not2dza G 'y | @Sy dzS G2 LX I OS OKAfR
custody. Thelourt should be used, when necessary, to assure children the protection

they needand motivate and assist parents to improve their standard of care. In order to

properly use the services of th@urt, Child WelfareWorkers and Supervisors must

understand & the possible options available to tl@®urt and select those which can be

of benefit to each family they serve on a cdsecase basis.

The following are examples of situations in which the assistance of the Circuit Court can
be sought. This list isnot exhaustive The proper use of th€oburt requires close
collaboration between theChild WelfareWorker and Supervisor, and, as necessary,
consultation with the Prosecuting Attney and/or Regiona\ssistantAttorney General
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. When a report of suspecteabuse or neglect has been received and the parents
refuse to allow access to the children to be interview€aurt intervention may

be appropriate. The tef that could be sought would be a petition to ti@urt
seeking judicial sanction for those amts necessary to complete the assessment
to determine if the child is unsafe. Those actions may include access to the home,
to the child, or other steps necessary to determine if the child safey

. Whenlmmediate Safety Threats imminentdangerexistsandthere are ncsafety
resources availabland/or the primary caregivers are unwilling to permit tkhild
WelfareWorkerto deploy a protection planThe relief that could be sought would
be a petition to the court seeking legal and physical @tgto placethe child in a
safe environment;

. When a child isinsafe,and the Safety Analysis and Planndegermines that an
Out-of-home Safety Rn is required.The relief that could be sought would be a
petition to the court seeking legal and physicastodyto place the child in a safe
environment.

. When aggravated or other circumstanceegst aslescribed inV. Va. Codg49-4-
602(d) (see CPSPolicy Section 4.27 Completinglnitial Assessmestin which
reasonable efforts to prevent the child from removal of the home is not required
. A co-petition with the nonoffending parentmay be fled with the circuit court
even in circumstances where the parents or guardians are no longer living
together, separated or divorcednd the offending parent or guardian would be
substantiated against for child abus@d/or neglect The Departmentshall not
requestphysicalor legalcustody of the childrems the noroffending parent will
maintain care, custody and control of their childréhthe nonoffending parent

or guardiandoes not have physicalor legal custody of the children, the
Departmentcan request physicabr legal custody to be placed with the non
offending parent. (Please see€CPSPolicy Section 10.7 Filing a Petitionfor
additional information.)

4.19 Imminent Danger

Imminent Canger is dahed in state statute. Imminentdhger to the physical welieing
of a child means an emergency situation in which the welfare or life of the child is
threatened. Such an emergency situation exists when there is reasonable cause to
believe that any chilih the home is or has been sexually abused or sexually exploited or
reasonable cause to believe that the following conditions threaten the health or life of
any child in the home.

1 Nonaccidental trauma inflicted by a parent, guardian, custodian, sibling,

babysitter or other caretaker which can include intentionally inflicted major bodily
damage such as broken bones, major burns or lacerations or bodily beatings. This
condition also includes the medical diagnosis of battered child syndrome which is
a combnation of physical and other signs indicating a pattern of abuse; or

1 Nutritional deprivation; or
1 Abandonment by the parents, guardigor custodian; or
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Inadequate treatment of serious illness or disease; or

Substantial emotional injury inflicted by a pateguardian or custodian; or

Sale or attempted sale of the child by the parent, guardarcustodian or

¢KS LI NBYydGdzZ 3dzZ- NRAFY 2N Odza2RAI yQ& I 0dza S
substance as defined in section ehandred one, article one, chapter sixayof

this code, has impairetheir parenting skills to a degree as to pose an imminent
risktoaOKA f RQa K SWiViaiCodB491-201).T S & &
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If a child or children in therpsence of aChild WelfareWorker be in anemergency
situation which constitutes an imminent danger to the physicalwelhg of the child or
childrenand if the Child WelfareNorker has probable cause to believe that the child or
children will suffer additional child abuse or neglect or will be removenhfiioe county
before a petition can be filed and temporary custody can be orderedCthiéd Welfare
Worker may, prior to the filing of a petition, take the child or children itibeir custody
without a court order: #er taking custody of such child ohit@ren prior to the filing of

a petition, the Child WelfarewWorker must appear before &rcuit Judge or a juvenile
referee of the county wherein custody was taken, or if no sdatige or referee be
available, before &rcuit Judge or a juvenile refereef an adjoining county, and shall
immediately apply for an order ratifying the emergency custody of the child pending the
filing of a petition.

4.20 Completion of thelnitial Assessment
To conclude thénitial Assessmenthe worker will:

1 Complete the documentation of the Initial Assessmentwhen sufficient
information has been gathered to make the decisions in the Safety Assessment
and Family EvaluationThe maximum timeframdor completion of thelnitial
Assessmentis within 30 days from receipt of the report. If extenuating
circumstances have prevented tbempletion of thelnitial Assessmemithin the
time frame, the worker will request the approval oh aextension from the
supervisor;

1 Contact the family to discuss the findings frame tnitial AssessmeniThiscontact
can be made in person or by photii¢he case will not be open for Ongoing CPS

1 Make a referral for &ocially Necessary Safety ServiCase Managemernt the
child issafe but maltreatment occurred SeeCP3Policy Section 5.8r further
instruction;

1 Transmitthe case to the supervisor for review and approval.

The supervisor will:

1 If requested, review the request for an extension of the time frames for the
completion of thelnitial Assessmenand make a desion, as indicated.
Reasons for ginting an extension may include:

V Assigned workload prevented completion;
V Delay in receipt of necessary information;
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V Assessmentomplete,papemwork pending
V Other cases/reports have taken priority due to identified safety threats;
V Unable to yet contact client or client has not cooperated,;
V Other (must specify)
1 Review thdnitial Assessmerds well as any safety plans thoroughness and
completeness;
1 Review tle procedure followed by the worker in completing thénitial
Assessment
Review whether the informtion is sufficient to make the necessary decisjons
Review whether all of theequired screens were completed;
Review whether the information is documentedh ithe correct Initial
Assessmentareas Is the documentation coherent? Does it contain both
positive and negative information? Are the sources of information cited?
Review whether necessary information was obtained frortaterals;
Review whether the contacts are documented appropriately in order to show
due diligence in collecting information
1 Review whether themulti-disciplinaryinvestigative éam was involved as
appropriate;
1 Reviewwhether the analysis of the presence of malth@nt is documented
and correct;
Reviewwhether ImpendingSafety Threatshave been identified;
Review the adequacy and the specific details of the safety plan in terms of
services initiatedfrequency, etg.
1 Based on the conclusions from thaitial Assessmentassure that CPS is
responsible to provide, direct or coordinate services to children and families
or whether no service need is present;
Initiate arrangements to transfer thease for OrGoing CPS services;
Assure thateither a safety plan has been developed and implemented in all
situations in which a child has been determined to be unsatbesafety plan
implemented is appropriate. It is unacceptable to omit the develeptrand
implementation of a safety plan when a childshbeen determined to be
unsafe;
1 Reviewwhether the Early Interventiomirth-to-Three eferral was made as
appropriate;
1 Review whether the Socially Necessary Services refdmala reeds
assessmenand service planvas made as apppriate;
1 Document supervisory consultation and approval within theprapriate
screens within FACTS;
9 Assure that mandatedeportersreceive notification at the conclusion of the
Initial Assessment
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If the Initial Assessmerdr safety plan is unsatisfactory for any reason, the supervisor will:
1 Meetwith the worker to discusthe areas that need improvement;
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1 Provide or arrange for any assistance that the worker needsntake the
requested improvements;

1 Assureghat the improvenents are made, prior to approving theitial Assessment
and Safety Rn.

At the conclusion of thénitial Assessmentif the decision is to open the case, the Intake
Supervisor and Ogoing supervisor will designate a time for both them and khial
Assessmentvorker andOngoingWorker to meet for a transfer staffing to discuss the
family and any needed actions. Thigy be a designated time each week.

Thelnitial Assessmentvorker will ensure that any needed safety services have been put
into place and the safety plan has been signed. All needed ASO referrals for services
should be made by thiitial Assessmentvorker.

4.21 Notification to Individuals Subject of thénitial Assessment

Upon Supervisor approval of theitial Assessment aotification letteris completed and
mailed to the partiesas defined inV. Va. Code 842-101, and documented in FACTS. If
there is not a substantiation of maltreatment of abuse and/or neglect in the finding of the
Initial Asessment, the notification letter will be completed and mailed to the parties. If
there is a substantiation of abuse and/or neglect in thitial Assessment, a notification
letter will be printed, signed by the CPS worker and sergaoh individual maltrater
listed in the intake and/or assessment via certified mail for each individual letter. This
must also include a return receipt for each individual letiequested within 15 days of

the maltreatment substantiation. Failure to accept the letter Wwél deemed as receipt

of the notice. A copy of the signed document will be uploaded to the electronic filing
cabinet as well as the certified mailing receipt. An original copy of the signed notification
f SGGSNI gAff 0SS LI I OS Rheletfer miukt Speadyf the Sigfimn(® df LI LIS NJ
the abuse and/or neglect for which the maltreater was substantiated, where the abuse
and/or neglect occurred and when the abuse and/or neglected occurred. The letters will
state that the maltreatment findings coultffect employment or from providing foster or
kinship care to a child in the future. The letter will also notify the family of their right to
appeal and the process to request a grievance. (Pleas€CB&: Policy Secti@nl the
Grievance Proceps

If you discover one of your clients did not receive their notification letter, it is your
obligation to mail the appropriate notification letter as soon as possiblach aduliand
alleged maltreatersubject of thelnitial Assessment gets their own letter addressed to
them.

4.21.1 Notification to parents who are not subject of thénitial Assessment

In most instances, parents who are not the subject of lthial Assessment should be
notified if their children are unsafe or have been maltreated. This requirement does not
apply if the case is unsubstantiated and the children are safe. |If the child has been
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maltreated or is determined to be unsafe, the parent who is not subject ofinitel
Assesmient must be notified unless there is good cause documented in the case file to
show that the information would be seriously detrimental to the best interests of the
child. Good cause would include documentation in the record of the following
circumstance: no contact order with the parent who is not the subject of théial

' 3aSaaySyidszx GKS LI NByidiQa NAIKGIA KI @S 6SSy
of violent behavior that could place the children in danger by the parent who is not the
subject of theInitial Assessment. This notification cannot be automated in FACTS due to

the complexity of the decision to notify.

Notification at the conclusion of thinitial Assessmentoes notpreclude the notification of
parents not subject to the repioduring the Family Functioning Assessment as part of reasonable
efforts to prevent removal.

4.21.2 Mandatory reporter notification

W. Va. Cod&49-2-804requires mandatory reporters be notified of our decision whether
or not to accept a referral and, if accepted, when the assessment of the referral is
complete. Upon Supervisor approval of timitial Assessment, the mandatory regter

N>
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responsibility to ensure that the mandated reporseeceived the notification letter.

4.22 Diligent Efforts to Locate Children who are Reportedly
Abused or Neglected

Child WelfareNorkers are expected to make diligent efforts to locate children reported
to be abused or neglected. Diligent efforts, in this context, are persistent, relevant
attempts to locate the child antheir family. Child WelfareNorkers are expected to be
creative andlexible in determining the whereabouts of families who are not located by
routine means. The ligs notall inclusive but identifies several sources which may assist
you when attempting to locate a family or relocate missing families.
1 Visit the home akr regular work hours
1 Mail certified letters to the last known address
1 Check the telephone book, directory assistance, internet phone searches such as
whitepages.conor 411.@m, as well as the post office for alternative addresses or
telephone number changes
1 Review DHHR case records, including but not limae@PS records, APS Resprd
Youth ServiceRRecords,Oscar, Rapids, etdo attempt to locate alternative
addressed, phone numbers, extended family members; etc
1 Contact the schools and day care attended by the children to determine if they
have information concerning a new school or address
1 Contact the reporter and any knowfriends or relatives to get information on
possible whereabouts of the famjly
Contact the landlord for the forwarding address
Contact utility companies to determine if they have forwarding address.

== =
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4.22.1 Administrative Subpoena

W. Va. Code 849-802(g)(1)gives the Secretgrof the Department of Health and Human
Resources, or designee, the ability to issue an administrative subpoena in order to
facilitate the location of a child suspected of being a victim of abuse or neglect. Should
you believe that a child is subjected abuse or neglect and a corporation, partnership,
business, organization or individual refuses to provide information that would assist you
in locating a child, the procedures below shob&lfollowed:

1. Directly ask the entity aindividual for the informaibn;

2. Make certain that the information that you are seeking is not readilyadable
from secondary sources;

3. If primary and secondary sources are not fruitful, you will have to consider issuing
an administrative subpoena directly to the entity or individudb facilitate this
option, you should first contact your CSM for assistance. Delivery of the
administrativesubpoena by certified mail or personal service, or both, should be
under the name of the CSM. Personal sesgl®uld not be attempted by any
DHHR employee, but rather personal service should be perfected by the aid of the
county sheriff ® a professioal process server;

4. If the entity or individual provides the information request no further action is
needed;

5. Should the entity or individual fail to respond or refuses to provide the requested
information, the CSM should contact the cabinet secretanydblHR, explain the
circumstances in which the information is being sought and the response thereto
and ask to be designated with the authority to invoke the aid Gfeuit Court for
compelling the informatn under the applicable statute;

6. Once the CSMsidesignated, the CSM should contact the courysecutor and
request that they file a petition before the appropria@rcuit Court in order to
compel the information sought.

If county Prosecutor is unable or unwilling to assist you in compellingitiiermation
before the Arcuit Gourt, you should illicit the aid of youregional AssistantAttorney
General or theAssistantAttorney Generals assigned to the Bue for Children and
Families.

4.23 Incompletelnitial Assessmerd

All Initial Assessmerst are to be thoroughly completed. However, there may be some
unanticipated circumstances in which it is impossible to complete the entire process.
Those include;

1 Blatantly False ReportThis would apply only to situations in which the worker
finds that the reported family does not exist, the location does exist, or a
reported emergency does not exist. For example, a report alleges that a child is
left unattended on the side of the road. Upon arrival to the location, the worker
does not fird any child on the road and can find no such situation or family. This
does notapply to situations in which the worker has a faoeface contact with
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the identified child and does not observe any visible signs of maltreatment. In this
latter situation the worker must continue to follow thimitial Assessmerthrough
to completion.

1 ChildTurned 18Duringlnitial AssessmentThis would apply to situations in which
the identified child turned 18luringthe Initial Assessmerdnd there are no other
siblings/children under 18 years of age in the home.

1 Deathof a Child:This would apply to situations in which the identified child dies
during the Initial Assessmenrdnd there are no other siblings/children under 18
years of age in the homedn this situation, iformation learned during thénitial
Assessmentnust be documented in FACTS.

1 Client Moved/Unable to LocateThis would apply to situations in which the child
and family havenoved,and/or the child or family cannot be located. didesnot
apply to situations in which the family moves to another county and the worker
knows the new location. Those intakes shdoddtransferred to the new county.

If a family moves to anothestate, the intake should be transferred to the other
state. Prior to concludingn Initial Assessmerds incomplete due to inability to
locate, the workemust first exhaust all available neediesto locate the family,
including the Administrative Subpoena Protocol if appropriate.

1 Duplicate Entry of Data:This would apply to situations in whicin Initial
Assessmenivas already completed or in process on the same allegation, but the
report was mistakenly accepted and assigned rather than screened out. For
example, a report is made by a day care center that a child is malnourished. The
report is accepted foan Initial Assessmerdnd is assigned to a social worker. The
next day a report isnade by a pediatrician that a child is malnourished. For
whatever reason, the report is accepted. The report is assigned to another social
worker. Both social workers began Initial Assessmentdnly to discover they are
working the same case. The ead Initial Assessmennay be discontinued and
documented as incomplete due to duplicate entry of data.

1 The district must consult with theRegional Program Manager Ghild Welfare
Consultantif they are unable to complete malnitial Assessmenbefore the
Incomplete Assessment can be approved

4.24 WV Birth to Three Program Referrals

Children who have been abused or neglected are at considerable risk for a range of
developmental delays. WV Birth to Three provides early intervention seruvicésr Part

C of the Individuals with Disabilities Education Improvement Act, to eligible infants and
toddlers who are experiencing substantial developmental delays or who are at risk of
substantial developmental delay if early intervention services wetepnavided.

Pursuant to the Child Abuse Prevention dineatment Act (CAPTA), children under three
for whom maltreatment has been substantiated must be referred to the WV Birth to
Three Program in order to be screened for the presence of the abtateddelays and
risks.
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If there are children younger than threeears of age in the home for whom the worker
has substantiated maltreatment, the worker will:
T YVF2NY (KS OKAftRQa FlYAfe OGKIFIG F NBFSNNI
law,
1 Complete the referral form for Early Intervention PartBrth-to-Three services
within two working days of entering a substantiated disposition into the FACTS
systen. Send a copy to the WV Birth to Three Regional Administrative Unit in
which the child resides, file in the FACTS file cabinet and provide the family with a
copy,
T 2KSY | LIINPLNAIF 0SS NBIljdzSad GKS FlFYAfe&Qa 4N
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status or if Birthto-Three Staff should be made aware of specific safety concerns

WV Birthto-Three must also be considered for all children under the age of tiviesn
abuse or nelgct was not substantiated but through theitial Assessmentrocesshave
been identified as experiencing or at risk of developing substantial delaysypica
developmental patterns omave been determined to fall under-aisk categories.

4.25 Persoral Safety

Within the scope of your dutie§hild WelfaraVorkers and other DHHR employees must
take precautiongo prevent harm to themselves. Before making client cont&ittild
WelfareWorkers should make ongoing assessments of situations based on the nature of
the allegation(s) or changing case characteristics. The following are issues for social
workers and supervisors to consider before making field visits:
1 Are firearms or other weapons ted in the report or record?
1 Is there a previous history of domestic violence or other violent behavior towards
others (this includes adults and youth)?
1 Is there a history of criminal activity, mental iliness, substarss and ritualistic
abuse or cult practices?
1 Is the family's geographic location isolated or dangerous and is there cell phone
coverage in that location?
Is the contact scheduled afteormal working hours?
Are there aggressive animals on or near the premises?
Is there a "danger to worker" notification screen on the referral?
Is there lack of available information?

= =4 -4

If the intake assessment reveals possible risk toGhdd WelfaraNorker, the following
could be considered as part of a personal safety plan:

1 Call law enforcement and/or anothstaff person for accompaniment;

1 Carry a cell phone;

1 Use a state car rather tharepsonal vehicle (or vice versa);

1 Carry personal safety equment, such as a whistle personal alarm;
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information regarding criminal history or obtain history of complaibefore
makingcontact;

Consult with other informal sourcesuch as local law enforcement, previous

social workers, collaterals, coworkeos colleagues from other agencies.

During every interaction with clients you must:

T
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Always notify your supervisor where you are going and how long you anticipate
being thee through yur districts sign out protocol;

Avoid wearing or carrying valuables into homes

Take only what is necessary into the hgme

Park in an area that would allow you to leave the residence quickly if necessary
Be cautious entering homes with largeoups of people

Do not invade the individu@ personal space and never touch them

Be aware of your surroundings and identify potential safety risks

Do not allow a cliento get between you and the door;

Maintain your car in good mechanical condigon

If you feel unsafe, end the visit immediately and seek assistance. Leave
immediately.

Despiteprecautions, threats and other incidents may ocddhild WelfaréNorkers and

other employees must immediately notify their supervisor, anotsapervisor in the
office, or other person in the chain of command following an incident such as assault, a
threat of harm to staff and/or family members or property damage. The Supervisor
and/or supervisor or designee will:

T
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Provide the opportunity to debeif and explore the possibility of staff receiving
counseling or other servicgs

When warranted, report to law enforcement and request restraining orders
individuals and/or offices;

Report the incident to the Supervisor and GSM

Any Child WelfaréWorker or other staff who suspect they have entered an area
where methamphetamine is manufactured will exit the residence and the
property immediately and call 911 to request law enforcement response to
address thesafety of the children;

Any staff person spected of methamphetamine exposure should consult with
their personal physician within twbours of exposure(W. Va. Code §60A1-3

for more informatior).
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4.26 Initial Assessmerg When Childrenare Determined to be
Abusedor Neglectedbut Safe

Once the Supervisor reviews thetial Assessmerand/or consults with theChild Welfare
Workerand agrees that there is abuse or neglect but ilgpendingSafety Threatsin the
home, the following must occur by either tl@hild WelfaraVorker or Supervisor:

1 Contact the family to discuss the findings from thdial Assessment

1 Explain to the family that due to a finding that abuse or neglect occurred, either a
Child Protetive Service Social Worker will complete a services plan or a referral
to an ASO Provider will be maflar the completion ofa needs assessment and
services plan. Inform the caregivers of the issues/dynamics that may have led to
the abuse or neglect aseN as the expectations o€PS$ the Providers wan
appropriate, as well as th€ | 'Y Aekpécfations;

91 Discuss the case with the Ongoing CPS Supervisor and Open the Family for
Onging Child Protective ServicéSeeCPS Policy Sectibr8 Ongoing Services to
children abused or neglected but not unstfeadditional information,

1 In cases where domestic violence has occurred getition with the non
offending parent may be filed with the circwburt even in circumstances where
the parents or guardians are no longer living together, separated or divorced and
the offending parent or guardian would be substantiated against for child abuse
and/or neglect. The Departmehall notrequest physicabr legal custody of the
children as the nowffending parent will maintain care, custody and control of
their children. If the noroffending parent or guardiadoes nothave physicabr
legal custody of the children, the Departmerainrequest physicabr legal custody
to be placed with the nomffending parent. (Please s€&PS Sectioh0.7Filing a
Petitionfor additional information.)

4.27 Completinglnitial AssessmergWhenReasonake Effortsto
Prevent Removais Not RequiredW. Va. Code 844-602(d)

The Department is not required to make reasonable efforts to prevent the remd\aal o
child if the court determines the parent has subjected the child Aggravated
drcumstancesvhich include but are not limited to abandonment, torture, chronic abuse
and sexuahbuse. Othemstances when reasonable efforts are not required are when the
parent has:

1 Subjected the child, another child of the parent, or any other child residing in the
same household or under the temporary or permanent custody of the parent to
aggravated circuntances which include, but are not limited to, abandonment,
torture, chronic abuse and sexual abuse;

1 Committed murder of the child's other parent, another child of the parent, or any
other child residing in the same household or under the temporary or peent
custody of the parent;

1 Committed voluntary manslaughter of the child's other parent, another child of
the parent, or any other child residing in the same household or under the

May 2021 11¢


http://www.wvlegislature.gov/wvcode/ChapterEntire.cfm?chap=49&art=4&section=602#4

temporary or permanent custody of the parent;
1 Attempted or conspired to commit such a murder or vdhny manslaughter or
been an accessory before or after the fact to either such crime; or
1 Committed unlawful or malicious wounding that results in serious bodily injury to
the child, the child's other parent, to another child of the parent, or any othédch
residing in the same household or under the temporary or permanent custody of
the parent; or
9 /2YYAGGUSR &aSEdzZlf FaaldzZ G 2NJ &SEdz-f | 06dzaS$S
guardian, or custodian, another child of the parent, or any other child irggich
the same household or under the temporary or permanent custody of the parent;

or,

1 Has been required by state or federal law to register with a sex offender registry;
or

1 The parental rights of the parent to another child have been terminated
involuntarily.

Note: The Child WelfaréVorkercan present to the court information about the acts of a
parent other than those described above and ask that the court consider these acts as
aggravated circumstances.

When completing thelnitial Assessmendn referrals alleging aggravated circumstances
or other situations not requiring reasonable efforts to prevent removal,Ghdd Welfare
Worker must:

1 Follow the same rules and procedures fdnitial Assessmest as other
assessments oluspected child abuse or neglect;

1 If the LI NBnglit<ié previas children had been terminated, examine the
circumstance®f the removal and termination to detminewhat actions, if any,
the parent has taken to remedy the circumstances whietd to the prior
termination(s);

1 File a petition with the court detailing the conditions which would not require
reasonable efforts to prevent removakhat actions, if any, thparent has taken
to remedy the circumstances which led to the prior terminatignéswell asthe
results of thelnitial Assessmerdnd Safety Evaluation

1 If the results of thdnitial Assessmerihdicate that the child/children are safe but
the Judge aders Ongoing CPS Involvement, contact your Child Welfare Consultant
or Regional Program Manager in order to proceed with the case.

4.28 Initial Assessmerg InvolvingAnother Jurisdiction

Forlnitial Assessmestinvolving another state, the workairill:
1 Follow the same rules and procedures faitial Assessmerds other assessments
of suspected child abuse or neglect, insofar as possible, documenting any reasons
for not following the established protocol;
1 Followthe plan that was established by th&o jurisdictions for handling the case,
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which may include a courtesy interview only. If so, the interview should be
handled within FACTS asrequest to receive serviceslf the other state is
conducting a courtesy interview for this state, the infoina received should be
used in the appropriate elements famitial Assessment

The supervisor will:

1 Follow the same rules and procedure fbmtial Assessmerds other assessments
of suspected child abuse or neglect, insofar as possible, documenting any reason
for not following the established protocol,

1 Assure that the plan that was established by the fwosdictions forhandling the
case was followed,

1 Initiate any necessary arrangements to transfer the case to another jurisdiction,
which includes a telephone call or letter to the supsoviof the other jurisdiction,
or to assure that a referral to community services was completed.

Forlnitial Assessmennhvolving another county, th€hild WelfaréNorker will:

1 Follow the same rules and procedures faitial Assessmerds other assessments
of suspected child abuse or neglect, insofar as possible, documenting any reason
for not following the established protocol;

1 Follow the plan that was established by the two jurisdictions for handling the case,
which may include a cotesy interview only. Depending upon the case situation,
it may be necessary for both courgido work together to conductralnitial
AssessmentWorkers may travel to another county to conduct an interview at the
discretion of the Supervisors involved. heT decision should be made in
consideration of what will be the most effective manner for gteld inwhich to
conduct the assessment. Generally, the dBildounty of residence would be
considered the home countgf jurisdictionand the county in whiclhe alleged
incident occurred would conduct any necessary courtesy interviews, which means
if both parents live in the same county, but the abuse occurred in another county,
the county where the child resides winl be the appropriate jurisdiction to
complde the assessment

1 If the parents live in separate counties, the county where the abusive caretaker
resides/county where abuse occurred wd be theappropriate jurisdiction to
complete the assessment

1 A petition maybefiled where the child resides, whethe alleged abuse or neglect
occurred, where the custodial respondent or one of the atlespondents
resides, or to theludge of theGourt in vacation. A petition may be filed in only
one county.

4.29 Initial AssessmergInvolvingSafeHavenChildren

TheW. Va. Cod&49-4-201 mandates the acceptance of certain abandoned children by
hospitals or health care facilities, without court ordefhe statute permits hospitals or
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health care facilities to take possession of a child if the child is voluntarily delivered to the
hospital or health care facility by the ch@3dparent within30 days of the chil@ birth and

the parent did not express intent to return for the child. The hospital or health care facility
may not require the parent to identifthemselves andhall respect the pare@ desire to
remain anonymous. The hospital or health care faailityst notify CPS by the close of
the first business day after the date the parent left the child, that it has taken possession
of the child. Any information provided by the parent shall be given to CPS by the hospital
or health care facility.

When a hospal notifies CPS that they have accepted custodwrfbandoned child
GAGKAY GKANI & RI &ahildVelfai@fofkerWilK A f RQa o0ANIKEZ (K
1 Not attempt to identify or contact the parent
1 Follow the same rules and procedures lioitial Assessmerds oher assessments
of suspected child abuse or neglect;
1 Initiate the filing of a petition alleging child abandonment pursuant\ib Va.
Code$49-4-601 and 849-4-602,
Initiate placement of the child in emergencgrily care or foster/adopt care
Gaher information concerning the alleged maltrteaent, nature and theDK A £ RQ &
condition and document the information in the appropriataitial Assessment
Areas

N>
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(Please reviewroster Care Policgection 1.15for more information concerning the court
process when a child has been abandoned)

4.30 Initial Assessmerd Involving Child Custody

In matters involving both child custody and suspected child abuse or neglect, a Family
Court Judge or a Circuit Judge mregiort suspected child abuse or neglect to the DHHR
as mandatory reportersUpon completion of thénitial Assessment copy of the report

will be sent by the worker to the Family Court Judge or Circuit Court Judge, with a copy
to the Prosecuting Attorng W. Va. Codeég49-2-802(c)(6)states cwhen any matter
regarding child custody is pending, tidrcuit Court or Family Court judge may refer
allegations of child abuse and neglect to the local child protective service for investigation
of the allegations as defined by this chapter and require the local child protective service
to submit a written report of the investigatioto the referringQrcuit Gourt or Family

Qourt judge within the time frames set forth by tf@rcuit Court or Family Court judge’

W. Va. Cod&48-9-209 states that if either of the parents so request, or upon receipt of

credible information, the court shall determine whether a parent who would otherwise

be allocated responsibility under a parenting pldafas made one or more fraudulent

reports of domestic violence or child abuse: Provide®,| & | LISNE2Y Q& @A 0 KRN
failure to pursue a report of domestic violence or child support shall not alone be

sufficient to consider that report fraudulent.
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The worker will:

1 Establish a plan to complete tHaitial Assessmentvithin the time frames set
forth by the Judge; Follow the same rules and procedures for thatial
Assessmenas other assessments of suspected child abuse or neglect;

1 Prepare a written report as requesi by thedudge, including but not limited to
the following information:

A Outlining the identifying information concerning the family;
Allegations of maltreatment;

Findings of maltreatment;

Surrounding circumstances which accompany the maltreatment;
Howthe child functions on a daily basis;

Disciplinary approaches used by the parent;

Overall parenting practices used by the parent;

Daily mental health functioning and substance use by the parent;
General adult functioning of the parent.

D> D> > > D> >

The reportshould indicate whether maltreatment occurred, whether there is risk of
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action taken regarding any necessary development and implementation of a safety plan;
1 Submit te report to the Arcuit GCourt, Family Court Judge and Prosecuting
Attorney within the specifed time frames;
1 Import the report/document into FACTS amgbload within the file cabinet to
document compliance with the request from th@rcuit Court or Family Court
Judge.

The supervisor will:

1 Follow the same rules and procedures faitial Assessmerds other assessments
of suspected child abuse or neglect;
Assue that thelnitial Assessmens completed wthin the specified time frames;
Assure that a written report iprepared and submitted to the Circuit Court or
Family Court Judgewithin the specified time frame;
1 Assure that the report is filed withiRACTS.

T
il

Note: The target population for CPS includes-custodial parents or caregivers. The
temporary transfer of custody/guardianship dasst relieve CPS from working with ron
custodial parents in situations where children have been or suspectesédken abused

or neglected or subject to conditions that are unsafe. The temporary nature of protective
orders and temporary guardianshgoes notensure for children long term nor does it
provide due process for children and parents for an opportuaitye safely reunified
through service provision and close monitoring of improvement periods.

May 2021 117



4.31Initial Assessmerglnvolving Allegations Madé®uring Infant

Guardianship Proceedings

W. Va. Codé&44-10-3 allows suitable individuals to petition for guardianship of minor
children. If the basis for the Infant Guardianship petition is abarsé/or neglect, the
Circuit Court will hear the case.

If the Infant Guardianship petition is based upon abuse and/or neglect, the Department
will receive notice of the Infant Guardianship proceedings. This will serve as a mandatory
referral for CPS inteention. The Circuit Court mayvith court discretion enter an
administrative order for the Department to conduct a CPS investigation whereby CPS will
then have not more than 45 days to submit a report regarding the findings of the
investigation or appeabefore the circuit court to show cause why the report has not
been submitted.CPS will have 30 days per policy to complete Itiigal Assessment
unless aemporary protectionplan is initiated as pe€EP 3 olicy Section 4.8f the circuit

court believeghe child to be in imminent danger, the court may shorten the time for the
Department to act upon the referral and appear before the court. This will occur using
the Disposition of CPS Investigation Report for Family and Circuit foomt If an
investigation was completed within 3@5 days of when this referral is received, which
contains the exact same allegations, a report on the prior referral/investigation can be
made to the court and the new referral screened as duplicate.

Forlnitial Assessmergtinvolving Infant Guardianship proceedings, the worker will:

1 Follow the same rules and procedures fanitial Assessmest as other
assessments of suspected child abuse or neglect;

1 Provide a copy of th®isposition of CPS Investigation ReporEmily and Circuit
Courtform and a copy of thénitial Assessmertb the Family Court Judge and the
Circuit Court Judge within 45 days of receipt of referral, with a copy to the
Prosecuting Attorney.

The supervisor will:
91 Assure that the worker providea copy of the Disposition of CPS Investigation
Report for Family and Circuit Court form and a copy ofltfigal Assessmenb
the Family and Circui€ourts within45 days (or less if the allegations involve
imminent danger), with a copy to the ProsecugtiAttorney.

After submission of théisposition of CPS Investigation Report for Family and Circuit
Court, theCircut Court Judge will review the assessmeaatdetermine whether CPS
intends to file a petition and not, whether CPS should be ordered ile Such a petition.
Specifically, the Judge will want to make sure that the Department addressed any alleged
circumstances that require that a petition to terminate parental rights is filed, or if certain
aggravated circumstances exist that require afpatito be filed. In other words, if CPS
substantiates any allegations that might require the filing of a petition to terminate
parental rights undelV. Va. Cod&49-4-604(c)such as abandonment or the murder of
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such that the duty to file a petition is essentially Rdiscretionary. If so, then CPS will be

ordered to file a petition. Or, if CPS substantiates any allegationshwdo not require

CPS to make reasonable efforts to preserve the family unlerVa. Code849-4-
604(b)(7)(AXaggravated circumstances), then the cowitl consider whether CPS has

acted arbitrarily in deciding not to file a petition.

If, when the Circuit Court compares the referral to tinéial Assessmerdand finds that

the worker may be under a duty to file a petition but does not intend to ddtsmCircuit

Court will enter a show cause order setting a hearing. The purpose of the hearing is to
determine whether a Writ of Mandamus should be issued, requiring the worker to file a
petition.

The Show &useOrder will be circulated to the Communityefyices Manager. It will
require the worker to appear to show cause whgy have decided not to file a petition
in view of substantiated allegations that come wittih Va. Code§49-4-604(c)or 849
4-604(b)(7)(A)

Please also see the note@PS Policy Sectior?8.

4.32 Initial AssessmerglInvolving Critical Incidents

Whenever a deceased or severely injured child has siblings, and the cause of therdeath
injury of said child is suspected abuse and/or neglectingial Assessment must occur.
For thesdnitial Assessments, the worker w(flee alscCritical IncidenSOR.

1 Contact theProsecutingAttorney and the appropriate law enforcement official to
establish a plan for a joint investigation/assessment. The purpose of the contact
is to clarify roles, establish a means for communication and to share information.
If the Prosecuting Attorney and/or the law enforcement official declines to
proceed with a joint investigation/assessment, CPS must proceed as the sole
entity conducting the investigation/assessment. The failure of law enforcement or
the multi-disciplinary investigative team to investigaeeport of suspected child
abuse or neglectloes notrelieve the DHHR from its responsibilities to protect
children;

The district is responsible for completion of t8eitical Incident Form

The completedCritical Incident Formahall be submitted withifive days from the

date of intake via email through the chain of command including the Social

services Coordinator if applicable, the Community Services Manager, Regional

Director, Social Services Program Manager, Deputy Commissioner over Field

Operations Commissioner, Director of Children and Adult Services (CAS), the

Director of the Division of Planning and Quality Improvement (DBQ)their

designeehe Director of Social Service Programs (SSP);

1 BeginanInitial Assessment immediately regarding auwyviving siblings or other
children in the home or custody of the alleged maltreater;

= =
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1 Defer to the law enforcement investigation if there are no surviving siblings or
other children in the home or custody of the alleged maltexatCPS may
participate inthe investigation as part of the muldiisciplinary investigative team.

The worker will complete the Initidlssessment including ayitical information

Fo2dzi OKAfRQA RSFGK RdzS G2 YIEtUOGNBFGYSy(
YI £ 0NB I &S NI al fuictiomingMiéds indseby dompleted with as much

information as possibte

1 Refer any inquiries from the news media to fRegional Directowho will consult
with the Director of Communications within the DHHR Office of the Secretary
about how to respong

1 Follow all other rules and procedures for Family Functioning Assessments as other
assessments of suspected child abuse or neglect, insofar as possible.

When a child dies due to alleged maltreatment and there are no other children in the
household, the CPS caseworker will complete laitial Assessment and gather

information related to the maltreatment and surrounding circumstances. The CPS
caseworker does not have to interview the alleged maltreater when there is sufficient and

credible nformation from other sources (e.g., medical personnel, law enforcement) to

provide the basis for making a maltreatment finding determination. Critical nm&bion

about child deaths du¢o maltreatment and alleged maltreater should be recorded in

FACTS. guin, Maltreatment Findings should be documented in FACTS in the event a
parent/caregiver applies for licensure of a day care or foster care facility or has future
children. The worker will complete the InitiaAssessment including angritical

informatioy | 62dzi OKAf RQA RSIFGK RdzS G2 YIFfGNBFGY
YT GNBSFGIGSNRa AYyTF2NXIGA2Y O lff Fdzy QlA2yAy3
information as possible.

In all critical incidents involving a child where the Department has beeasivied, either
through an Initial Assessment or an open case, the fatality shall be reported through the
Field Operations Chain of Command, as cited above @@ $Policy Section 3R&ports
Involving Critical Incidents A decision shall be made following the Critical Incident
Standard Operating Procedure as to whether a Critical Incident Review is initiated. If a
Critical Incident Review is initiated, the Director of the Division of Planning and Quality
Improvement ortheir designee shall initiate the following procedure:

1 The Director of the Division of Planning and Quality Improvement or designee
will name a team of experts to assist in the review. The team shall consist of;
the Child Welfare Consultant from the regian which the critical incident
occurred; a member of the Office of Children and Adult Services Policy Unit;
and a DPQI Reviewer.

1 TheDivision of Planning and Quality Improvementill notify the affected
District of the intent to review;

1 Arecord reviewof the case will be conducted in FACTS;
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1 A conference call will be scheduled among the team members to discuss the

Department's documented involvement, as well as to solicit expertise from the

team regarding review content;

Interview with pertinent parties will be scheduled;

The assigned review team will conduct the interviews and gather other

significant documentation;

1 Staff from the Office of Planning and Quality Improvement will present the
team findings using the appred Power Point at the next scheduled quarterly
statewide Critical Incident Review Team meeting.

= =4

Following the Critical Incident Review Team meeting, a copy of the presentation with
recommendations will be emailed to the Regional Director of the regionhith the

critical incident occurred, the Community Service Manager of the district, the Director of
Social Services, the Deputy Commissioner of Field Operations and the BCF Commissioner.

At all points during the review, conflicts of interest will be iaeal. 1t shall be the intent

of the review procedure to involve personnel who have no vested interest in the case
being reviewed. All participants in the review are required to keep the information
confidential and to divulge information only in the intsteof completing the review.

4.33 Initial AssessmergMedical Neglect of a Disabled ChilBaby
Doe)

Forlnitial Assessmestand safety evaluations involving disabled infants or children with
life-threatening conditions including any infant who is bornliee at any stage of
developmentthe worker will:
1 Follow the same rules and procedures fdnitial Assessmest as other
assessments of suspected melioeglect, insofar as possible;
1 Contactthe hospital or appropriate medical personnel to coordinate interviews
and informationgathering, includinghte obtaining of medical records;
1 Contactthe medical personnel and any other relevant persons who can provide
the information necessary to evaluathe alleged medical neglect. If the child is
in a hospital and there is a designated hospital liaison for these cases, then that
person should be contacted. If the hospital has a review committee and a meeting
regarding this child has taken place oreois scheduled, then contact should be
made with the review committee chairperson or designee. If there is not a
designated hospital representative, or review committee, contact the hild
physician and other persons involved in the cBildeatment andor the hospital
social services unit. In many instances, the hospital pediatric social worker will
serve as a liaison to the DHHR,;
1 Contactthe ProsecutingAttorney for assistance imgaining accesso medial
records if access is denied;
1 Attempt to gatherthe following information:
A the child® physical condition;
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A seriousness of the current health problem;

A probable medical outcome if the current health problem is not treated and the
seriousness of that outcome;

A generally accepted medical benefits of the prescribed treatment;

A generally recognized side effects/harms associated with the prescribed
treatment;

A the opinions of the Infant Care Review Committee (ICRC) or the Hospital
Review Committee (HRC), if the hospital has one;

A Theparent@ knowledge and understanding of the treatmentéthe probable
medical outcome;

A Arrangefor a consultation with another physian not associated with the
case, if indicatedto gain an indepedent opinion and recommendation;

A Determine whether medically indicated treatment, including appropriate
nutrition, hydration or indicateanedication wasvithheld from the child,

A Determinewhether immediate action is necessary to assure that the child
receives medically indicated treatment. If the paretunable or unwilling to
consent for medically indicated treatment, including appropriate nutrition,
hydration or indicated medication, initiate the filing of a petition alleging child
neglect.

The supervisor will:
1 Assurehat the protocol for handlingnitial Assessmemtinvolving disabled infants
or children with lifethreatening conditions was followed,;
1 Follow the same rules and procedures fdnitial Assessmest as other
assessments of suspected medical neglect, insofar as possible.

4.34 Initial Assesments Involving Domestic Violence

Forlnitial Assessmestwhen domestic violends reported or when domestic violence is
identified during the completion of thinitial Assessmenthe Child WelfareNorkerwill:

1 Planfor their own safety, (i.e.wheninterviewing the alleged maltreatébatterer,
haveanother Child Welfare Worker or police presentSeeCPS #licy Sction4.25
Personal Safe)y

1 Considerthe safety of all family members when structuring interviews. Make
reasonable efforts to interview household members separately. If domestic
violence is indicated, the adult victim must be intervesivthe same day as the
children (the adult victim of domestic violence should never be interviewed
jointly with the alleged perpetrator or while the alleged perpetrator is within
close proximity)

1 Gatherinformation about the domestic violence and its associatiofmimediate
or ImpendingSafety Threats to the child in separate interviews with the aldl
victim of domestic violence;

1 Whenpossible, check with magistrate and family court to see if a protection order
has been issued to this family;
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1 If an Immediate Safety Threat exists, develop a protection plan with the adult
victim before leaving the interview. The protection plan mustudel referral
information about services provided by aglitsed domestic violence program;

1 If there is extreme danger for the adult victim and the children have learned to
survive by identifying with the maltreater/batterer (i.e., cannot keep
confidentiality from the alleged maltreater/batterer), then direct questioning of
the children may be postponed until safety can be achieved. This same thinking
applies to interviewing the alleged maltreater/batterer. If an adult victim is fearful
of the consequences afuestioning the alleged maltreater/batterarsing the B
LAG indicatorsthen it should not be done until safety can be anhad. Safety
always comes first;

1 If anImmediate Safety Threat exists due to domestic violencbeginprotection
planning immediatgl. (SeeCPS Section 4lihmediate Safety Threatssessment

1 If domestic violence is occurring in the familypyide the adult victimwith
information about their rights and about local domestic violence programs such
as hotline, shelter, counselingnd advocacy services. Services should be offered
even if the client chooses to remain in the relationship. Explore with the adult
victim what safety measuresork beg for their situation.

1 Do not force a victim of domestic violence to select any one option for safety.
Coordinate with resources for battered adults, (e.g., the local domestic violence
shelter and outreach programs). Involve an advocate from the domeisiience
program as soon as possible.

1 Child WelfareWorkers must be careful to not confuseiolence involving
substanceause illegal substancenanufacturing/sales or mental illness as domestic
violence;however, both types of violence can result in a chéddperiencing an
Immediateor ImpendingSafety Threat. TheChild WelfaréNorker should consult
GKS at26SNJ FYyR [/ 2yiNRE 2KSSté¢ FT2NJ Of I NA
definition of domestic violenceThe woker should use these tools to determine
if domestic violence is exacerbated by substangse illegal substance
manufacturingor sales or mental iliness.

1 Remember that the adult victim is often more afraid of the batterer than of

anything else It may appear as though the adult victim is condoning the abuse

and/or neglect Being aware of this dynamic and confronting it in a supportive
manner will ensure correct identification of the problems.

Avoid blaming the adult victim for the violence committeddiiers.

Provide information to the adult victim about legal and emergency service

alternatives for protection.

1 Present options that are available to the adult victinvhich may include

contacting the police department drosecutingAll (i 2 N/ S & Qritiat@ldgal A OS {2

proceedings

Respond to the safety needs of all victims in the family.

If the nonmaltreating parentis agreeablea domestic violence petition can be

filed in MagistrateCourt requesting a protective ordefhe worker will assist the

= =

= =
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non-maltreating parent with the process.

1 In no way, however, should the worker force the adult victim to file a domestic
violence petition and/or threaten to remove the child if one is not obtaired
domestic violence protective order is not the ordption anddoes notalways
guarantee safety

1 Not seeking a protective order by a namaltreating parent in no way relieves the
worker oftheir responsibility for protecting children.

1 If obtaining adomestic violence practive order is included in theemporary
protection planor safety planthe Child WelfaréNorker must:

1 Notify in writing the Family Court Judge advising them that CPS is involved with
the family and obtaining a domestic violenceofactive order is part of the
safety pan and/or protection plan;

1 Mail a copy of thgrotection plan andér safety plan to the Family Coukidge
and advise th&ourt that you can be available testify in person or by phone;

1 Attend the domestic violence protection order hearing or testify by phone if
requested by the Family Coulidge.

1 ConsideTemporary Protection Plans or Safetgiisthat preserve thaunity of the
child and the normmaltreating parent/adultvictim if the chld@ safety can be
assured. Court intervention is likely to be necessary to protect the child and the
non-maltreating parent. This can be achieved by the filing of-petd@ion in Circuit
Court by the DHHR and the namaltreating parent, requesting cusdy be
retained by the normaltreating parent. In appropriate cases, apetition under
Chapter 49brought by both CPS and the noraltreating parent/adult victim may
offer greate protection for both the adult victim and the childrelforco-petitions
to work effectively, it is best that both the Department and thepmiitioner agree
regarding the approach to be take If this approach is agreeable the co
petitioner, the worker will consult with th€osecuing Attorneyregarding filing
the copetition. The language of the goetition shouldcontainspecific language
to preclude the maltreating parent from living in the home or having contattt wi
the child. (Se&V. Va. Code849-4-602). A cepetitioning parent will be appointed
separate counsel. Rule 17 (a)Tdfe West Virginia Rules of Praetand Procedure
for Child Abuse and Neglestates that "If one of the petitioners is a parent, then
that parent shall be appointed counsel pursuant Wd. Va. Code849-4-602,
separate from théProsecutingAttorney."

1 A copetition with the nonroffending parent may be filed with th€rcuit Court
even in circumstances where the parents or guardians are no longer living
together, separated or divorced and the offending parent or guardian would be
substantiated against for child abuse and/or neglect. The Departraleali not
request physicabr legal custody of the children as the noffending parent will
maintain care, custody and control of their children. If the roffending parent
or guardiandoes not have physicalor legal custody of the children, the
Departmentcan request physicabr legal custody to be placed with the nen
offending parent. (Please s&€ePS Sectiofh0.7 Filinga Petitionfor additional
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information.)

1 If a copetition is not feasible, but an abuse/neglect petition is filedinrcuit Court
by the Child WelfareWorkerz |y 2 Fl dz& G FAYRAYy3 27F
applied to the noAamaltreating parent during court proceedings. The language of
the copetition should employ specific language to preclude the maltreating
parent from living in the homer having contact with the child, outside a court
sanctioned visitation plar{See W. Va. Cod@d9-4-602(a))

1 If the adult victim is not ready or able ticcept services and/¢ine dangerousness
of the alleged maltreater/batterer renders services insufficient to protect children
from the threat to child safetyexplore other options in consultation with the
supervisor. TheChild WelfareWorker should conslt with a domestic violence
advocate for guidance in helping develop a safety plan with themattreating
parent/adult victim of domestic violence. Domestic Violence Advocates are
experts in assisting with Safety Planning for adidtims andcan be avaluable
resource forChild WelfaréNorkers.

1 If the adult victim presents as severely depressed, assess carefully for suicidal
ideation. Dothey present as passive and cooperative, yet nothing changes in the
home? Depression is symptomatic of trauma and may not subside until safety is
achieved. Interventions and services should be decided in partnership with the
adult victim to promote a personakense of competence and power.

In completing thdnitial Assessmestin FACTS, the worker must:
1 Documentthe presence of domestic violence in the maltreatment, najued
adult general functioningn the Initial Assessmerdreas
1 Identifythe batterer as the maltreater;
1 Avoididentifying the adult victn as the maltreater (see above);
1 Followall other rules and proedures folnitial Assessmestas other assessments
of suspected child abuse or neglect.

The supervisor will:
1 Assure that he Initial Assessmeris completed withdue consideratiorof all the
dynamics relatedo domestic violence;
1 Followall other rules and procedures ftmitial Assessmerds other assessments
of suspected child abuse or neglect.

In cases of domestic violence, the worker should guide their interview to seek information
from the reporter regarding any steps that the alleged victim of domestic violence has
taken in order to protect the child(remgjiven the threat posedly the battere to the non
abusing parent or caregivén the home in order to determine if the victim of domestic
violence knowingly allowed the other parent or caregiver to abuse the child(ren). It is
important that workers, when completing referrals, gather as mucformation as
possible about patterns of coercive behaviors by the alleged perpetrator. Answering the
guestion ofwho is doing what to whom and with what impactwill guide the worker on
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gathering information in regards to the context of the abuse anddtfiects of the abuse
on the adult victim and the child(ren). It is imperative that the adult victim be documented

| aAdudt Victim of Domestic Violende 'y R (G KS |ff S3ISR LISNLISG NI Gz

0 2 (0 K Allege&Batiereé | AllegediMaltreateé ®

Thea 1 Y 2 6 A y Z $tandald fof pArénés who are victims of domestic violeskeuld

be carefully analyzed. WSy |y | Rdzf & @A Ol A Yheirichildred dhata & 0 S LIA

are reasonable in light of the threat posed by the batterer to the adult victith @oes
not defend the abusd€® & | @ Gohdbyedhe abusive conduct, then the individual does
not éknowingly allov the abuse.

It is important that workers, when completing assessments, guide the interviews to
gather as much information agsossible about the abuse dynamics. Direct questions
should probe about the noabusive pareng2 NJ O NE@viedh§ dixha abuse and
any action or inaction about which the naibusive parenbr caregivelis aware, as well

as thoroughly screen for anyditations of domestic violence includinglBG indicators.

2 KSYy laaSaaiay3a F2N) alyz2gAyate ftt26e Ay |
things should be considered:
1 Determine whether there is domestic violence within the family dynamics. If the
worker finds the presence of domestic violentieey cannot find that the non

abusive parenpr caregivert { Y26 Ay 3t & | ff26SRE GKS | 6dzaA

non-abusing parenor caregiverdid not take any steps to protect the child that
were reasonable gen the threat posed by the batterer to the nabusing parent
or caregiver

T LY FaaAradAy3d gAGK RSOGSNNXYAYIFIGA2Y 2F aly26A

to guide your decision:

V What was theoverall threat posed by the perpetrator to the adWiA OG A Y Qa
physical, emotional, and/or economic security?

V  What steps did the adult victim take to protect the child?

V Were the steps reasonable considering the overall threat of harm to the adult
victim?

T / K22aS GKS daal f GNBI 0YSy rksodingy allowed&tb & (G KS

occur if one of the abovdisted criterion has been meThe substantiation of
maltreatment will be assigned to this parent/caregiver, as another maltreatment
type would be assigned for the parent/caregiver perpetrating other forrfs)
abuse and/or neglect;

T LYyOfdzRS Gl ly2¢Aay3adte fft26Ay3a | 6dzaS I YRk 2NJ

other forms of abuse and/or neglect that were substantiated, if the worker must
file a petition to either compel compliance with CPS recommendationgo
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May 2021 12¢



4.35 Initial Assessmerd Involving Allegations Made During
Domestic Violence Protective Order Proceedings

For Initial Assessmestinvolving allegations made during domestic violence protective
order proceedings, theChild WelfaraNorker will:
1 Establish a plan to complete tHaitial Assessment
9 follow the same rules and procedures fimitial Assessmenas outlined inCPS
Policy Section 4.32 Initial Assessmestinvolving Domestic Violence;
1 Provide a copy of th®isposition of CPS Investigation Report for Family and Circuit
Courtform and a copy of thénitial Assessmertb the Circuit Courtvithin 45 days
(or less if the allegations involve imminent dangérjhe worker and supervisor
do not file the report to the Circuit CourtFamily Court, and Prosecuting Attorney
within 45 days (or less if the allegations involve imminent danger), tesaring
that was set when the administrative order was written will occur. CPS will be
required to attend this hearing to discuss the investigation findings and why a
report was not made to the court within thel5-day (or less) time period.

Thesupervisor will:

1 Follow the same rules and procedures fimitial Assessmenas outlined inCPS

Policy Section4.32Initial Assessmestnvolving Danestic Violence

Assurethat the Initial Assessmens completed wthin the specified time frames;

Assure that the worker provides a copy of tbesposition of CPS Investigation

Report for Family and Circuit Cototm and a copy of thénitial Assessmerntb

the Family and Circui€ourt within 45 days (or less if the allegations involve

imminent danger), with a copy to the Prosecuting Attorndythe worker and

supervisor do not file the report to the Circuit CoyrtFamily Courtand

Prosecuting Attorneywithin 45 days (or less if the allegatis involve imminent

danger), the hearing that was set when the administrative order was written will

occur. CPS will be required to attend this hearing to discuss the investigation
findings and why a report was not made to the court within the 45 day (es$)

time period;

1 If anInitial Assessmentvas completed within 3@5 days of when this referral is
received, which contains the exact same allegations, a report on the prior
referral/investigation can be made to the court and the new referral screened as
duplicate.

T
)l

After submission of théisposition of CPS Investigation Report for Family and Circuit
Court, theCircuit Court Judge will review the investigation to determine whether CPS
intends to file a petition and, if not, whether CPS should be @d¢o file such a petition.
Specifically, thdudge will want to make sure that the Department addressed any alleged
circumstances that require that a petition to terminate parental rights is filed, or if certain
aggravated circumstances exist that require a petition to be filed. In other words$if CP
substantiates any allegations that might require the filing of a petition to terminate
parental rights undei. Va. Codé&49-604(c)such as abandonmeror the murder of
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such that the duty to file a petition is essentially Rdiscretionary. If so, then CPS will be
ordered to file a petition. Or, if CPS substantiaéey allegations which do not require
CPS to make reasonable efforts to preserve the family unlerVa. Code849-4-
604(b)(7)(AYaggravated circumstaes), then theCourt will consider whether CPS has
acted arbitrarily in deciding not to file a petition.

If, when the Circuit Court compares the referral to the investigation and finds that the
worker may be under a duty to file a petition but does naeimd to do so, the Circuit
Court will enter a show cause order setting a hearing. The purpose of the hearing is to
determine whether a Writ of Mandamus should be issued, requiring the worker to file a
petition.

The Show Cause Order will be circulated to the Community Services Manager. It will
require the worker to appear to provide show cause whgy decided not to file a
petition in view of substantiated allegations that come withiih Va. Code§49-604(c)or
849-4-604(b)(7)(A)

Please also see the note@PS Policy Semti 428

4.36 Initial Assessmerd Involving Allegations MadeDuring
DivorcdCustody Proceedings

Rule 4®f the West Virginia Rules of Practice and Procedure for Family @guites the
Family Court to report to CPS whenever allegaiof child abuse and/or neglect arise
during divorce and/or custody proceedings in Family Court.

When these allegations arise, the Family Court will send a written report to CPS, the
Circuit Court and to the Prosecuting Attorney. The Circuit Court gl tenter an
administrativeorder to the Department, ordering an investigation and a report back
within 45 days(this timeframe may be very shattif the allegations involve imminent
danger). The Circuit Court will also set a date for a hearing regartiegnvestigation
report. DHHR can avoid this hearing if (a) @teldWelfare Worker/supervisor files the
report within 45 days (or less if the allegatiansolve imminent danger, or (b) theéhild
Welfare Worker/supervisorfiles a petition.

Forfamilyassessments and safety evaluations involving divorce/custody proceedings, the
worker will:
1 Establisha plan to complete thénitial Assessment
1 Followthe same rules and procedures fioiitial Assessmerds other assessments
of suspected child abuse or neglect;
1 Provide a copy of th®isposition of CPS Investigation Report for Family and Circuit
Courtform and a copy of thénitial Assessmento the Family and Circuit Court
within 45 days (or less if thdlegations involve imminent danger), with a copy to
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the Prosecuting Attorneylf the worker and supervisor do not file the report to
the Circuit Court Family Courtand Prosecuting Attorneyvithin 45 days (or less

if the allegations involveimminent danger), the hearing that was set when the
administrative order was witten will occur. CPS will beequired to attend this
hearing to discuss thinitial Assessmentindings and why a report was not made

to the court within the 45day (or less)itne period

If an Initial Assessmentvas completed within 3@5 days of when this referral is
received, which contains the exact same allegations, a report on the prior
referral/lnitial Assessmentan be made to theCourt and the new referral
screened asublicate.

The supervisor will:

T

)l
T

Followthe same rules and procedures foitial Assessmerds other assessments
of suspected child abuse or neglect;

Assurethat the Initial Assessmens completed wthin the specified time frames;
Assurethat the worker is prepared for th€ourt appearance andhat proper
referrals for supportive serviceg.¢. ASOservices, community services, mental
health or substanceise disordeitreatment, informal supports, etc.have been
made, if necessary;

Assue that the worker provides a copy of thBisposition of CPS Investigation
Report for Family and Circuit Cototm and a copy of thénitial Assessmerntb
the Circuit Court Family Court and Prosecuting Attorneighin 45 days (or less if
the allegationsnvolve imminent danger)f the worker and supervisor do not file
the report to the Circuit Court withird5 days (or less if the allegations involve
imminent danger), the hearing that was set when the administrative order was
written will occur. CPS will be required to attend this hearing to discuss the
findings and why a report was not made to th@urt within the 45-day (or less)
period.

After submission of théisposition of CPS Investigation Report for Family and Circuit
Court, theCircuit Court Judge will review the investigation to determine whether CPS
intends to file a petition and, if not, whethelRS should be ordered to file such a petition.
Specifically, the Judge will want to make sure that the Department addressed any alleged
circumstances that require that a petition to terminate parental rights is filed, or if certain
aggravated circumstancexist that require a petition to be filed. In other words, if CPS
substantiates any allegations that might require the filing of a petition to terminate
parental rights undeiV. Va. Cod&49-604(c) such as abandonment or the murder of
another of tt6  LJI NB y ( Q & Cowtivil EoRsMB yizethdr feScircumstances are
such that the duty to file a petition is essentially Rdiscretionary. If so, then CPS will be
ordered to file a petition. Or, if CPS substantiates any allegations which do not require
CPS to make reasonableats to preserve the family undéw. Va. Cod&49-4-604(b)(7)
(Aggravated iTcumstances), then theCourt will consider whether CPS has acted
arbitrarily in deciding not to file a petition.
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If, when the Circuit Court compares the referral to the investigation and finds that the
worker may be under a duty to file a petition but does not intend to do so, the Circuit
Court will enter a show cause order satjia hearing. The purpose of the hearing is to
determine whether a Writ of Mandamus should be issued, requiring the worker to file a
petition. TheShow CauseCOrder will be circulated to the Community Services Manager.
It will require the worker to appeao provide show cause whiey decided not to file a
petition in view of substantiated allegations that come witkiih Va. Code§49-604(c)or
849-4-604(b)(7).

Pleasalso see the note i€PS Policy Sectior?8.

4.37 Investigationsinvolving Informal, Unlicensed/Unregistered
Child Care Settings

Reports of suspected child abuse or negleciniormal, unlicensed/unregisteredhild
caresettingsare assessed in a different manner than reports of suspected child abuse or
neglect in intrafamilial settings. Thénitial Assessmenbf suspected child abuse or
neglect in intrafamilial settings focuses on assessing the presefcthreats to child
sdety, the promotion of family preservation when the safety of the child can be
maintained and the provision of safety services to prevent family disruptibmtial
Assessmerst involving private family child care settings are not focused on family
functioning and family preservation and for that reason; tinéial Assessmenprocess
FNBE y20 dzaSR FT2N) aadaSaairy3d a&adzaLIDEKSRS EOKA T R
settings. The worker will not complete theitial AssessmenfThe process used for these
investigations is one that focuses on the determination of whether maltreatment

occurred.

For investigations involvingnformal, unlicensed/unregisteredhild care settings, the
worker will:

1 Reviewthe report and all previous reports, records, and documa¢ion on the
facility/provider which are relevant to CPS. Develop a plan for completion of the
investigation,consideringhe response time indicated at intake. It is the position
of the DHHR that the choice of the site of the interviews and who is ptelsgimg
an interview is left tdhe discretion of the CPS staff;

1 Contactlaw enforcement, theProsecutingAttorney, or the medical examiner if
the report involves serious physical injury, sexual abuse, sexual gssaddtath
of a child, to coordinate any arrangements for a joint investigation. If the
ProsecutingAttorney and/or law enforcement official declines to proceed with a
joint investigation/assessment, CPS must proceed as the sole entity conducting
the invegigation. The failure of law enforcement or theulti-disciplinary
investigative team to conduct an investigation of reports of suspected child abuse
or neglect doesot relieve the DHHR of its responsibilities to protect children.

In completing the invstigation, the worker will:

May 2021 13C


http://www.legis.state.wv.us/WVCODE/ChapterEntire.cfm?chap=49&art=4&section=604#04
http://www.wvlegislature.gov/wvcode/ChapterEntire.cfm?chap=49&art=4&section=604#4

= =

Make faceto-face contact with the identified child(ren) in the time indicated as
the response time on the intake. If unable to do this, the worker thaagument

the reasons in FACTS;

Privatelyinterview all parties in the folling order: (this means separate, private
interviews for all parties.)

A identified child(ren)

other witnesses, including other children in the facility/home

employees

administrative personnel (if applicable)

maltreater

any oher collaterals, as appropriate

Ask the parties if they are represented by legal counsel. If the parties are
represented by legal counsel, then the worker should not continue the interview
without first obtaining the permission of counsel to do so. If permission to
conduct the interviev is denied, then the worker will discuss this situation with
their supervisor. Once the supervisor has reviewed this situation, the supervisor
or the worker must contact theProsecuting Attorney or Regional Assistant
Attorney Generalfor consultation orhow to gain access so thtte parties may

be interviewed;

Thereis no requirement that interviews with children or with maltreaters be audio
or video taped. However, some locaulti-disciplinaryinvestigative teams have
found audio or video taping ietviews to be effective in reducing the number of
times that a child is interviewed, especially when there are criminal allegations as

D> > > >

gStt +ra OA@GAf IttS3aALGA2ya 2F OKAfR F0dza$s

become informed about the advantagesid disadvantages of audio and video
taping of interviews. If the team decides to use either audio or video taping as
part of their MDT protocol, then the DHHR may participate. It is recommended
that the tapes become part of the criminal investigative fo be located with the

law enforcement agency records, and not with GB&rds maintained by the
DHHR,;

Document the sources of information;

Determine whether maltreatment occurred, utilizing the legal and operational
definitions for child abuse areglect.

When completing the interviews, the worker will attempt to specifically gather
information in the following areas:

T

T

The types of maltreatment apparent; this includes all types of maltreatment,
physical abuse, sexual abuse, emotional abase neglect. Include any physical
de<cription of maltreatment;

The surrounding circumstances which accompany the maltreatment; this should
always include the explanation of the circumstances teglato the alleged
maltreatment;
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(Note: although the settigp of the investigation is different from an intfamilial Initial
Assessmenand safety evaluation, the basic format and techniques for interviewing
which are taught in training still apply.)

9 Indicaie whether maltreatment occurred;

1 Complete the investigain within 30 days of the receipt of the report, unless
extenuating circumstances prevent the completion. If so, request the approval of
an extension from the supervisor;

1 Transmit the investigation to the supervisor for review and approval.

The supervisowill:
1 Notify theinformalchild care provider, if different thrathe maltreater, in writing,
of the findings and recommendations resulting from the investigation (the alleged
maltreater will receive an automaticallyenerated letter regarding the dispdisin
of the investigatn);

1 Assure that thanformalOKA f R OF NB LINEGARSNRAa y20AFAOL

the FACTS file cabinet to documémat notification has been made;

T /2yial 00 GKS OKAtR @GAOGAYQA LI NByai 2NJ I Ll

explain the allegations made, the findings of the investigation and the outcomes.
If there are other children withirthe informal LIN2 A RSN A& e Y S
unsafe notify the parents of those children and inform them of the allegations,
the findings of the investigation and the outcomes, without revealing any
confidential identifying information. It is expected that parents will make
alternative child care arrangements.

Investigationof informal child careproviders will not be opened for egoing CPS

For assessments of suspected child abuse or neglect involving group residential and foster
family settings anahild carecenter settings, please refer to thBU Policy Section 4.53
Investigation Involving Institutional Investigative Unit (llU) and Licensed Care
Centers/Registered Family Care Facilities/Registered Family Child Care Homes

4.38 Initial Assessmerd Involving NorCustodial Parents

For family assessments and safety evaluation involving ecostodial parent, the worker
and the supervisor will:

1 Follow the same rules and procedures fdnitial Assessmestas other
assessments of suspected abuse or neglect by a custodial parent.
Maltreatment and safetyvill be evaluated with the child in the fieldith the
maltreating noncustodial parent.
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4.39 Initial Assessmerg Involving Substance UséMisuse or
Substarte Use Disorder

For family assessments and safety evaluations involving parents whalleged to be
creating an unsafe living environment for their children due to their substance or alcohol
use, misuse or substance use disortier worker will:

1 Assesshe physical appearance of the parent such as pupil size, lack of attention
to hygiene;

Assess the behavior of the parent including unstable gate, slurred speech, fatigue;

Assess the living environment for cleanliness, lack of food, lack of utilitiess ite

in the home being soldsubstance us@araphernalia, abundance of prescribed

medications;

Talk with additional collaterals such as extended family, neighbors, and LE;

Ask the children additional questions about their parents taking medicine, giving

themselves shots, sleeping during the day or being hard to wake up, etc.;

1 Observe and address sleeping arrangements of young children in a parental
substanceuse, misuse or substance use disorgeerral;

1 Educate the family about safe sleep practices for nt§aand children and
document in FACTS.

1 Gather information from the parent and collaterals about any substance use
treatment including medication assisted treatment (MAT) that the parent may be
involved with or has accessed previously for substance uséntient Please note
that a worker cannot discriminate against a parent based upon the history of
substance use disorder (SUD). This includes a parent participating in a MAT
program that is not currently engaged in the illegal use of drugs, as this is a
prot ected class under the Americandés with
Title Il ;

1 Follow the same rules and procedures for Family Functioning Assessments as
other assessments of suspected abuse or neglect.

1 Not all referrals alleging parental substance,usisuse or substance use disorder
result in a finding of a drug affectadfant however, parental substanaese,
misuse or substance use disorderay still be creating an unsafe environment for
an infant. Some cases will need to be opened for abuse or neglect due to parental
substance use even though the child is not identified as drug affected.

1
1

= =

DrugAffected infants:
Substancaise may be idenfiied at various stages throughout the investigative process
and it can affect safety in various ways. However, the purpose of this section will include
a focus on reports received fromedical staff or hospital social workers acting on behalf
of medical ¢aff on children under the age of one year wiest positive or exhibit
withdrawal symptoms due to legal orillegal substances or alcohol or prescribed
medication (includingnedicationsused to treat addiction).

1 Once the referral is assigned to the didirie Investigative Worker will review

GKS FlLYAfeQa FOFAflIofS NBO2NRa |FyR KAAai
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Department of Health and Human Resources, this includes other adults that would
be considered caregivers and residing in the household;

1 CAPTA requires that children identified as being ehfigcted have a Plan of Safe
Care.

1 If the assessment indicates a case should be openedtiywing Assessmeahd
Family Case Plan will become the Plan of Safe Care.

1 Since most children are releasedtin 24 hours of birth, the Investigative worker
Ydzad YSSG FIFOS (G2 FFLOS gAGK GKS AyFlLyd Ly
and implement a Protection Plan if needed. Child Protective Service Worker
should obtain identifying information about thiather. Hospital Staff should be
asked if paternity declaration was established;

1 The ChildWelfare Worker should thoroughly assess the family, gathering
information from the parents, and other pertinent collaterals. Suggested
collaterals are, but should at be limited to; hospital staff, social worker,
pediatrician,substance use disordarounselors, therapistand teachers. Both
mother and child(ren) records from the hospitahust be obtained. This could
include toxicology reports andithdrawal scores of the infant, and nurses/doctors
progress notes.

T LG A& AYLRNIFYG F2NGKS g2NJI SN G2 2001 AY
with the infant and any relevant statements the parents revealed to staff about
the ability to properlycare for the child(ren);

T 'Ly GKS OKAfRQAa RAA&OKLI WHSeWoNM& YhouldK S K2 & L.
GAaA0 GKS FrYAfeQa K2YS (G2 FraaSaa TFT2N) al i
CKS $2NJ] SN aK2dzf R O2y adARSN) (i K&identlelNBy (1 Q& L
by the presence of adequate baby supplies, sleeping arrangements and
intentions/beliefs the parents have regarding sleeping arrangements should also
be discussed with all caregivers;

f During the assessment process, it is important to assess th&ca I { S NE k LI NBy
ability to parent the child(ren), and if the caretakers/parents have made strides to
correct the substanceuse disordenrssues.This could include what methods of
treatment intervention the parent chose, and compliance with those treattaen
When assessing a parent who has a history of an opioid use disorder (OUD), it is
essential that the child welfare worker understands that participating in a MAT
program that complies withV.Va.Code 16 Article 5Yregardless of the length of
time, is not the same as the use of illegal opioid drugs or the illegal use of
prescription opioid drugs. It does not indicate that an individual has chosen to
GGNIRS 2YySTRRRAYZ2AKSNE 2N Aa dzaiAy3d (GKS e
Treatment in a MAT program can be tifmited for life-long. Workers must set
aside their personal bias regarding the use of a MAT program in the treatment of
an OUD when assessing a parent

A A worker cannot discriminate against a parent based upon the
history of SUD. This includes a parent participating in a MAT
program, regardless of the time in treatment, as this is a protected
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Title 1. To be considered a disability under this protected class, an

individual must qualify as having a drug addiction or substance use

disorder that substantially limits a major life activity when:

1 individuals have successfully completed a supervidreg)
rehabilitation program or have otherwise been successfully
rehabilitated and arenot currently engaged in the illegal
use of drugs

1 individuals are participating in a supervised substance use
rehabilitation program and are currenthot engaged in the
illegal use of drug=or,

1 individuals are erroneously regarded as engaging in such
use but are not engaging in such use.

1 The ChildNVelfare Worker will determine if the child is safe and if maltreatment
has occurredIf maltreatment occurred and no othdmpendingSafety Threats
are identified, a case will be openadd theOngoing Assessmeahd Family Case
Plan completed, and appropriatservices put in place to address thabstance
use misuse or substance use disoragerd/or any other contributing factors;

1 If it is determined through the assessment process that the child is not aafe,
safety plan will be developed.

In situations where the mother has been prescribed medication due to a physical illness
or mental iliness, including medications to treat addiction, it is very important for the
Child Protective Service Worker to:
f Obtain documentation fromi KS Y2 1 KSNRa YSRAOFf 2NJ YSyi
regarding prescribedhedication;
1 Review records regarding treatment compliance as well as drug screen results to
ensure that the mother is not using other substances which couldmigact child
safety.
T hotGl Ay NBO2NRA FTNRY (KS hoadGdSuNROALIY (2 R
pre-natal appointmentsif available
9 Itis important to assess if the mother has taken the medication as advised by a
physician.
For Example: A math is in a severe car wreck while pregnant and has
several surgeries due to injurie$he mothertakes medication as
prescribed by physician. Upon delivery, a safety plan/protection pleay
not need to be developed. A full assessment should be compieted
determineli K S Y 2afiiliky SoNpExeént is not compromised.

In situations where the Department has knowledge of a drug affected infant, a referral to
Birth to Threemust be initiated and clearly documtsd.
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As indicatedall DrugAffected infants require a Plan of Safe Care according to CAPTA but
not all infants identified as drugffected are maltreated. An assessment needs to be
completed to make that determination.

For those infants who need a Plan of Safe Care because they are identified as drug
affected (less than one year of age, test positive or show withdrawal symptoms and the
referral is from medical source), and if the assessment indicates a case shouldnee ope
(maltreatment has occurred and/dmpendingSafety Threat has been identified), the
Ongoing Assessmeahd Family Case Plan is their Plan of Safe Care.

If the assessment determines that there is a daffgcted infant but there is no
maltreatment findng and nampendingsafety threatsdentified, the worker will open a
OrasS FT2NJ atftly 2F {IFS /I NB hyte¢zr R20dzySyi
document other services put in place on the service log screen and close the case
immediately.
ForExample: An expecting mother is prescribed suboxone and is currently in a
MAT program for the treatment of a substance use disortlee. motheiis taking
the medication as prescribed. The infant and mother test positive for suboxone at
delivery and the ifant is now considered to be dragfected. The hospital makes
a CPS referral. Thehild welfareworker finds that the mother has no other
substance use or misuse at the time of delivery or CPS history, the medication is
prescribedthe motheris using itas prescribed, and the medication does affect
their ability to care forthe infant. No maltreatment has occurred. No Impending
Safety Threatsvere identified. A CPS case must be opened in orgert the Plan
2F {IFS /INB Ay LI OSo ¢CKS g2NJ] SN gAff
document the Plan of Safe Care in the Service Log, document other services put in
place on the service log screen and close the case immediately.

ComprehensiveAddiction and Recovery Act (CARAhe Comprehensive Addiction and
Recovery Act (CARA) establishes a comprehensive, coordinated, balanced strategy
through enhanced grant programs that would expand prevention and education efforts
while also promoting tregment and recovery.

On July 22, 2016, President Obama signed into law the Comprehensive Addiction and
Recovery ActP.L.114-198). This is the first major federal addiction legislation in 40 years
andthe most comprehensive effort undertaken to address the opioid epidemic,
encompassing allixs pillars necessary for such a coordinated respoQgeevention,
treatment, recovery, law enforcement, criminal justice reform, and overdose
reversal.While itauthorizes over $181 million each year in new funding to fight the opioid
epidemic, moniesnug be appropriated every year through the reguépropriations
processn order for itto be distributed in accordance with the law.

Sec. 503f CARK Infant Plan of Safe CarRequires Health and Human Services
to produce information concerning best practices on developing plans for the safe
care of infants born with substance use affects or showing withdrawal symptoms.
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This section also requires that a State plan addreshéadth and Substance Use
Disorder treatment needs of the parents, among others.

Plan of Safe Care

A Plan of Safe Care is not to be viewed concretely, as a singular document. It is fluid and
functions on a continuum. It will change as the needs of thiel@rnd family change. Our
responsibility is to complete an assessment after the receipt of the referral when the child
is born drugaffected, determine the needs of the family and provide the appropriate
services.

If the child is born testing positiver suffers withdrawal from substances used during
pregnancy, the child is drugffected. If maltreatment is substantiated or &mpending
Safety Threatidentified, a case will be opened, needs willidentified, and services will
be put in place to addrasthose needs of the child and family. Needs will vary from family
to family, but Child Abuse Prevention and Treatment Act requires that we address
substance use disorders, other mental health needs and the medical needs of the infant.
A Plan of Safe Camill be documented in our normal case work process. It will be
reflected in Protection Plans, Petitions, Safety Pl&asnily Cas@lans and Service Logs.
The work we already do will reflect the Plan of Safe Care. Examples of interventions that
may be recessary include but are not limited to:

1 Protection Plan

1 Safety Plan
V Socially Necessary ServiG@afety Services
Drug/alcohol assessment
Drug/alcohol treatment
Medication Assisted Treatment
Mental health assessment/psychological evaluation
Psychiatric Evahtion
Counseling
AA/NA
Birth to Three services
Right from the Start
Home visitation
Medical Services
Education
V Safe Sleep
V Drugaffected infant needs

=4 =2 8 8 -8 _9_95_9_9_2°._-2_-2-°

Drug Affected Infant with no maltreatment and némpendingSafety Threats

If an assessment is completed and no maltreatment has occurred, arichpending

Safety Threats have been identified, then only a Plan of Safe Care is required to be
O2YLX SGSR® 22N] SNER oAttt 2LISy | OFrasS F2N) at f
Sde Care in the Service Log, document other services put in place on the service log
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screenand close the case immediately. We will document if the parent issimbatance

use disordertreatment program, community and family supports that are already in

place, AA/NA, referrals for Birth to Three services, referrals for other services such as
housing, clothing, food banks. We will document services already being received such as

TANF, WIC, HUDD, SNAP. All this information will be listed on the Servite3.6gS O  at t | y
2F {IFS /I NB¢ Ay GKS {SNIBAOS [23 G2 ARSyilATEe
being received or referred on the Service Log as well. This meets our requirement for

having a Plan of Safe Care for daftgcted infants.

4.40 Initial Assessmerd Involving Childrerfound at Clandestine
Drug Laboratories and/or Exposed to Methamphetamine

ResidueContamination.
If a ChildWelfareWorker discovers a methamphetamine lab or suspects that they have
come across chemicals being used to produce methamphetamine during a home visit or
child maltreatment assessment; the CPSW will do the following:
1 Leave the property, depart the immediateear, and contact law enforcement;
1 Remain away from the property until law enforcement has responded to the call
and cured the house and the people;
Respond to the scene;
Facilitate appropriate safe placement of child including caidwho are not on
the premises;
1 Arrange for decontamination of chilgiprovide clean clothing and wash exposed
skin, using either paper towels and soap/watepackaged prenoistened wipes;
{ Facilitate the transportation of child to a medical facility for evaluaiohK A f R Q &
personal items (clothes, toys, book bags, etc.) need to remain diegbausehey
are presumed to be contaminated;
1 If emergency medical examination is requiredthe medical staff will treat
immediately;
1 If nonremergency medical examinationresquired¢ the medical staff shall collect
a urine sample using proper protocol, conduct medical examination and perform
the Early Periodic Screening, Ddtens and Treatment (EPSDT) exam;
9 Conduct initial interview with child¢ Forward reports to law enfaement and
ProsecutingAttorney;
1 Advise foster parents or relative placement of the immediate needs of the child
because othe meth contamination;
Follow medical care needs be scheduled and maintained;
Follow up with court proceedings on behalf of ttieild.

)l
)l

T
1

If law enforcement contact€PSegarding children located during a methamphetamine
lab seizure andheedsimmediate response, the CPSW shall respond using the following
plan:

1 Respond to the scene;
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1 Facilitate appropriate safe placement of chihdtluding children whare not on
the premises;

1 Arrange for decontamination of chilgrovide clean clothingand wash exposed
skin, using either paper towels and soap/wabtepackaged prenoistened wipes;

 Facilitate the transportation of chilid amedial facility for evaluationThecK A £ R Q &
personal items (clothes, toys, book bags, etc.) need to remain at the drug lab site
becausehey are presumed to be contaminated;

1 Conduct initial interview with childforward reports to law enfazement and
Prosecutng Attorney;

1 Advise foster parents or relative placement of the immediate needs of the child

because othe meth contamination;

Follow medical care needs be scheduled and maintained;

Follow up with court proceedings on behalf of the child.

= =

4.41 Initial Assessmerd Involving Abusive InteractionBetween
Children

For family assessments and safety evaluations involving sexual or abusive interactions
between children the worker and supervisor will:
1 Followthe same rules and procedures fmitial Asgssmentas other assessments
of suspected child abuse or neglect;
1 Determinewhether the alleged incidentvas a result ofthe parent knowingly
allowingabuse omeglectto occur;
1 Determinewhether the alleged incident occurred within the realm of normal,
natural child play or exploration between same age children. If so, thékde
no finding of maltreatment;
1 Determinewhether the parent responded appropriately to the cldeeds for
medical or mental health treatment, including the need for emotibsupport.

Ly FdaSaaiay3d FT2NJF LI NByd 2N OFNBIAGBSNI aly26
abuse or exploitation it must be determined that the parent or caregiver has knowledge
(or should have had knowledge) that this has occurred and has not yet taken any action
G2 AYOGSNBSYS 2NJ 2 SyadiNE GKS OKAfeRata al FS(c¢
a parent or caregiver actually be present at the time the abuse occurs, but rather that the
parent or caregiver was presented with sufficient facts from whraky could have or
should have recognized that abuse has occurred.assessing for knoagly allow
involving sexual abuse or exploitation consider the following:
1 A parent should have knowtheir child was being abused and/or neglectitanay
be difficult, at first, for staff to determine whether a parent could have known that
their child was being abused or neglected. To use this finding, the worker must
find sufficient evidence that the parentas presented with information that
would have ledhem to know. For example: A parent tells the worker thagey
R A RY Q (their cfil# Wwas being sexually abused by an older sibling, yet the
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children disappeared for several hours at a time; the abusett dbid their
mother thatthey hatedtheir older sibling and wishethe older siblingvould die;
and the abused child was acting out sexually toward other children. When
determining if a parent should have known, the worker will need to employ very
specih O 1jdzSaGA2yAy3 2F (KS OKAfRQA 06SKIGA2N
child may have told about the abuse or how they told of the abuse. Often, children
may not tell anyone in an actual disclosure but may hint or tell stories. Other
children may nevesay a word, but their behavior changes drastically;
1 The parent knew but took no action to prevent or stop the abuBee worker
must find that this parent supported and/or condoned the abusive behavior.
1 The parent supports the explanation of the abuse, tingt evidence suggests that
the abuse did not occur in the fashion that is describ@tie worker must
determine, sometimes with the assistance of a medical professional, that the
abuse could not have occurred according to the explanagigan
1 Both parens or caregivers refuse to identify the abuser, and/or both deny that
the abuse has occurred’he worker must determine if the parents or caregivers
really do not know what has occurred or are simply covering for one another or
someone else. The worker WISSR (G2 dzaS GKS OKAf RQ&a adl
well as other collateral information. For example: A child is admitted to the
hospital for high fever and vomiting. Blood work reveals that the child is infected
with an STD. Blood work conducted duringypous medical exams reveal that the
child was not infected in the past. Both parents deny that the child has been
sexually abused but refuse to disclose the names of individuals with whom the
child has spent time.
f / K224aS (KS daal t i NBardnic&ehiver knéwirdgyéallowdd koli G K S
occur if one of the abovdisted critera has been metThe substantiation of
maltreatment will be assigned to this parent/caregiver, as another maltreatment
type would be assigned for the parent/caregiver perpetratother form(s) of
abuse and/or neglect;
T LYyOfdzZRS Gl ly2gAay3adte fft2Ay3a | 06dzaS I YRk 2NJ
other forms of abuse and/or neglect that were substantiated, if the worker must
file a petition to either compel compliance with CR&ammendations, or to
NBY2@S (GKS OKAfRNBY FNRBY (GKS LI NByuasosao 2N

4.42 Initial Assessmert Involving Registered Child Sex Offenders

Forlnitial Assessmestconcerningegistered child sex offenders who are on probation or
paroleor only on the sex offender registrihe worker and supervisor will:
1 Follow the same rules and procedures fioitial Assessmerds other assessemts
of child abuse and neglect;
1 Determinetheda G I Gdza 2F GKS NBIAAGSNBR OKAftR aSE
Each convicted sex offender is required to fulfill a period of parole or probation.
The length of time is individualized, abdpendent upon specifics of time served
and good behavior. Thatate code stipulates that if the sex offense was
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committed against a child under the age of 18, that individual will not be allowed
around children under the age of 18 duritigeir parole/probation period,;

1 The worker or supervisor will notify the probaticor parole officer that the
Department has received a referral that the registered sex offender has violated
the terms written in WV State Cod€hapter 62 WV State Code Chapter 49,
sectionW. Va. Cod&49-5-101(c)(1provides that information can be disclosed to
GCSRSNYft3x adldS 2NJ or2a0y dgent DR oS NaiftiveS,y & Sy G .
including law enforcement agencies aRwsecutingAttorneys, having a need for
such information in order to carry out its responsibilities under law to protect
OKAf RNBY FTNRY | 0dzaS I yR yS Zpelfiodioftthe ¢ KA &
referral withthe parole or probation officer;

1 If the worker determines that the registered child sex offender is (1) on parole or
probation, and (2) being allowed unlimited and/or unrestricted access to a child
under the age of 18, thatvorker must address this issue with the custodial
parent(s) and/or tle nonchild sex offender parent;

1 Worker must inform the nossex offender parent of the registered child sex
2FFSYRSNRA adliddza 2y (GKS 2Sald zAMBAYALF {|
as actively serving a parole or probation period which prohibiesn from being
around children under the age of 18. The worker must emphasize that the offense
waschild sex abuse;

1 If the nonsex offender parent makes no effort to change the circumsés once
GKSe2 KIFI@S 06SSy YIRS ¢l NB 2F GKS OKAfR &8
parentis knowingly allowing (SeeCPS Policy Secti@il Definitions by Statute
their child to continue in a situation that poses potential harm to dinddren.The
worker must then notify the nosex offender parent that the Proseting
Attorney will be contacted,;

1 The worker must contact the Prosecuting Attorney to file a petition for either
removal of the children or to compel compliancerh the nonsex offender
parent (W. Va. Code 8§49-204(B) definition of parent: at I NBy ¢ YSIya |
individual defined as a parent by law or on the basis bicdogical relationship,
marriage to a person with a biological relationship, legal adoption or other
recognized grounds

1 The worker must also notify both parents, that due to the parent that is on the sex
offender registryfor an offense against a chilthe worker is required to contact
the Prosecuting Attorney and request to file a petition with the Circuit Court for a
Circuit Courtludge to determine if it is in the best interest of the cli&h) for the
parent or children) to remain in the home(Fa more information on filing a
petition due to a parent being a registered sex offender §éeVa. Code 849
604);

1 If a petition s filed, the Court will consider the nature ancircumstances
surrounding the prior chargesf the parentof the sexual offence against a child
FYR GKS /2dz2NIi gAff RSUSNYAYS AF GKS GOKA
LINGS & SN (G A 2 yW. Paf CollerS80-6(): YA & ¢
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1 If the Prosecuting Attorney denies to file tipetition, the worker and supervisor
must consult with the Community Services Manager or designee, Regional
Program Manager or designee and the Regional Assistant Attorney General to
determine an approach to assure tehildNBS y Qa v al FSi e o

For Initial Assessmerstinvolvingregistered child sex offenders who are on probation
paroleor only on the registrythe worker and supervisor will:
1 Follow the same rules and procedures liotial Assessmerds other assessemts
of child abuse and neglect. Ifdlchild is unsafe then proceed to safety analysis
and planning.

4.43 Initial AssessmergInvolving Registered Child Abusers

Forlnitial Assessmestinvolving individuals on the Child Abuse and Neglect Registry who
reside with children, the worker shall:
1 Follow the same rules and procedures faitial Assessmerdas other assessments
of suspected child abuse or neglgct
T @yilFOiG GKS NBIAAGNIyYy(diQa LINRBOoFGAZ2Y 2NJ LJ N
the registrant is in violation of their probation/parole due to residing with a nminor
f Notifythenon2 FFSYRAY3I OdzaG2RAIEf LI NByGoav 27F (K
Abuse and Neglect Registry
1 Contact the appropriate officials to gather more detailed information regarding
the registrants actions that led to the conviction in order to assedstyand to
determine if aggravated circumstances exist (for information réigg seeCPS
Policy Sectiod.25 Completingnitial Assessmestin which reasonable efforts to
prevent the child from removal of the home is not required well agV. Va. Code
849-4-604(b)(7)

4.44 Initial Assessments Involving Educational Neglect

When the Department accepts the referral for assessment of allegedatidnal neglect,

the Department must complete a vigorous and fair examination of the family. This
assessment must not only include gathering information related to educational neglect,
but also additional information necessary to make informed decisi@ganding the
caregiver(s) ability to protect their child from physical or mental harm. During the
assessment, theChild Welfare Worker must interview the child or children,
parent(s)/caregiver(s), school officials as well as other collaterals who may know have
relevant knowledge of the family.

A determination that abuse or neglect does or does not exist will be made at the
conclusion othe Initial Assessment. Abuse or neglect is considered to have occurred
when a preponderance of the credible evidence indicates that the conduct of the
caregiver falls within the boundaries of the statutaigfinition of abuse or neglect. Abuse

or neglet is considered to not have occurred when a preponderance of the credible
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evidence indicates that the conduct of the caregiver does not fall within the boundaries
of the statutoryand operationablefinitions of abuse or neglect.

Todetermine if a childs educationally neglected, the following must be considered by
the Child WelfaréNorkerand Supervisor:
T 6KS OKAfRQa OFNBIAGSNE |NB 3ISGGAYy3T GKS OK
the schoolwork
T 6KS OKAf RQA OdzNNB Yy lidetergiiRing iftheéiciirrerd dibeRcest
I NE RANBOGte& NBfFGSR ;2 GKS OKAfRQa aoOK
a0K22t 2FFAOAILIfA FSSt GKS OKAftRQa o6aSyo
the reason for the absence® assist in determining if caregiver is presently
refusing, failing or unable to get the child to attend school and in turn supply the
child with an appropriate education;
T NBlFaz2zya FT2N oaSyoSa GKI isabetosupdlyiieA OF GS |
child with an education include but are not limited to:
A suspension
A sickness of the child
A legitimate family emergencies
T NBlFaz2ya F2NJ I o6aSy 0S acaédver iminabletdsugply tReh OF S |
child with an education include but are not limited to
A chronic oversleeping by the parent
A the child does not wish to go to school and the caregiver does not enforce
school attendance
A GKS OFNBIAGSNI KIa y2G 2N gAftf y23G LI NIA
team process or other school effortsto addréd G KS OKAf RQa FoaSycC
A substance usage, mental health issues, or other characteristics that indicate
the caregiver will be unlikely to supply the child with a necessary education

il
il

If the Child WelfareWorker and Supervisor believes that the preponderarafethe
SOARSYOS AYyRAOIF(GSa I OKAfRQA LIKeaAOFf 2NJ Y
LINBaSyd NBFdzal € FlILAfdzZNE 2N AyloAafAade 27F O
necessary education, then a finding of educational neglect shoctdir,and the case

opened forOngoing Child Protective Services.

If the Child WelfareNorker and Supervisor feel that the preponderance of the evidence

R2Sa y20 AYRAOIFIGS I OKAfRQA LIKeaAOFt 2N YSyi
refusal, failure oA Y 6 Af AGe@ 2F GKS OKAfRQ&a OFNBIADBSNI
education, then a finding of educational neglect should not occur.

If the child is deemed safe and not neglected at the conclusion of the assessment, the

ChildWelfare Worker must refer to the appropriateommunitybasedresource(s) that
Oly laaArald GKS FlLYAte@ Ay IRRNBaaAy3d (KS OKAf
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not limited to, Family Resource Networks, the local school social worker or attendance
director, or community behavioral health center.

At the conclusion of thénitial Assessment, the Department must also determine what, if
any, protective measures are necessary to assure the child is safeguarded from mental or
emotional harm from their parent3 dzr NRALFY 2NJ Odza (i 2RAl y Q&
Protective measures may include filing an abuse and neglect petition with Circuit Court,
opening the family forOngoing Child Protective Services, or referring the family to
appropriatecommunitybasedresources.

4.45 Repeat Maltreatment

One of the primary responsibilities of Child Protective Services (CPS) is to prevent future
harm to children who have been identified as abused or neglected. Repeat maltreatment
measures the percentage of children who ar@eat victims of abuse or neglect, after
receipt of the first referral to CPS. Each reported incidence of maltreatment must be
captured by the date the allegation was received by DHHR and the finding, upon
assessment.

After a referral/intake has been aqued for investigation/assessment, Centralized
Intake must accept any subsequent referrals on that family which allege separate and
distinct allegations and meet the criteria for acceptance. All open referrals should be
assigned to the same worker. EacHeghtion must be investigated following its
acceptance Workers must make additional contact with the family to specifically
discuss each new allegation.

Multiple accepted referrals on the same family do not require multiple assessments. In
situations with more than one outstanding intake/referral open (alleged repeat
maltreatment) workers can document all the information and analysis into one
assessment. dlvever, each intake/referral must have its own initial contacts, validations
and, findings entered on all allegations. Each of these subsequent open referrals can
reference the intake number of the completed assessment, and that referenced intake
should fuly assess all the allegations of maltreatment.

Occasionally DHHR receives multiple referrals referencing the same incident of abuse or
neglect. In this instance, Centralized Intake would accept the first referral and screen out
additional referrals of he same incident, documenting those as a duplicate and
referencing the original intake/referral that was accepted.

4.46 Initial Assessmerd Involving Human Traffickon

Identifying victims and assessing the needs of human trafficking victims is vital to effective
services and treatmenChapter 49 of the W. Va. Code requires that services be provided
to minor trafficking victims and those where an attempt to traffic isedlmined, as they

are defined as abused and/or neglected childrdihe@ A O limimédiadie needs should
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be assessed first. Immediate needs would include their safety, any medical treatment
they may need for physical or sexual trauma, as well as, fdothing,and shelter. Other
needs of trafficking victims may include, but are not limited to, mental health nteds
caninclude comprehensive traum#nformed serviceshat are specialized to the needs of
child victims of sexual abuse and exploitation afcchex trafficking victimkegal services,
education services, and possibly life skills for teens. The ongoing needs of trafficking
victims are just as important as their immediate needs. Many victims have deeply rooted
psychological trauma that will reqe months, if not years of treatment and
management.

The Child Welfare Information Gateway, along with the collaboration with other agencies,

has provided specific signs to look for in aiding to identify potential sex trafficking victims:

A history ofphysical, emotional, or sexual abuse;

Signs of current physical abuse and/or sexual abuse;

History of running away or current runaway status;

The sudden onset of expensive property, such as cell phones, jewelry, clothing or
tattoo markings;

1 The sudden witdrawal or lack of interest in actties previously interesting in.

= =4 -4

The Child Welfare Information Gateway has also provided specific signs to look for in
aiding to identify potential labor trafficking victims:

The lack of freedom to come and go;

The laclof payment or very little pay;

Excessive or unusual work hours;

No breaks at work, including lunch;

Excessive amount of debt that cannot be paid off;

Recruitment based on false promises related to the conditions of the work;
Heightened security measureswabrk or place of residence;

Unable to communicatéheir whereabouts and lackingense of time.

= =4 =8 -4 -8 -8 -8 -9

It may be necessary for the child/youth trafficking victims to be removed from their home

RdzS (02 GKSANI LI NByidQa Ayg2ft dSYSyd Ay OGN FFA
OKAf Rke2dziKQa ySSRa FyR 0S3AYy | LILIMB LINRAI OS
Comprehensive Human Trafficking Assessmantbe completed with the child/youth by

the worker to determine possible trafficking victaation.

It is vital to understand and remember that all children/youth who are trafficking victims

are considered abused and neglected children by law, and they are entitled to receive

services for the treatment of their victimization. Therefore, itngortant to distinguish

the difference in circumstances of how a child/youth becomes a victim of trafficking. The

worker must take the necessary steps to ensure the situations, where parents are found

y20 G2 0SS | 0dzAaAGBS 2 NJ y SafHitkiSOvictimizationAaye ndat K SA NJ Ok
entered as maltreaters in the abuse and neglect referral entered in FACTS or while
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completing the assessment. The child/youth may be released to theabasive parent.

In these cases where the parents are not the neter, the individual(s) accused or
charged with trafficking the victim(s) is entered in FACTS as the maltreater. If the parents
are found to be the traffickers, they will be entered as the alleged maltreater in FACTS
and the referral will be assigned ara$sessed as an abuse and neglect referral. Law
enforcement must be notified within 24 hours of receiving any human trafficking referral.

Example: Children involved in the child welfare system may have also been
trafficked by their own parents. An exampiethis would be: A thirteen your old
youth is living witttheir father, whohas a substance use disorgisr
unemployedand has no incomé&.he fatherowesthe drug dealer three hundred
dollars and has no way of payitige drug dealerThe drug dealer informs the
father, thattheywill consider the debt settledtifie fatherallowsthemto have
sex withthe daughter. The father agrees. The father then seessihisition as
an opportunity to getllegal substancefor free and begins to advertitbe
daughter for sex in exchange filegal substanced his child is an abused and
neglected child in two way$he childs abused and neglesd by the father, and
the childis abused and neglected as a victim of trafficking. This child would
become involved with the child welfare system, as a petition would be filed
againstthe father andthe childwould be removed from the home.

Forlnitial Assessmestinvolving Hman Trafficking, the worker will:

1 The intake and case will be opened in the name of the trafficker.

1 / K22 a Maltte&irSentdType  AbdFse/ Human Trafficking/ Sex Trafficking by
Parent, Sex Trafficking by Nparent or Labor Trafficking by Parent, Labor
Trafficking by Notparent The substantiation of maltreatment will be assigned to
trafficker or parent, norparent or both in some cases;

1 If an emergency ratification or emergency petition requesting custody is needed,
the ratification or petition must indicate that the child/youth is a victim of
trafficking.

1 An Emergency Ratification would allow the department to assume temporary
custodyof a trafficking victim and allow time for the nabusive parent to be
contacted. The parent may assume custody of the child/trafficking victim so long
as abuse or neglect has not been alleged against that parent. In this instance, the
worker would notfile an emergency petition following the ratification.

1 [Ifitis discovered that the parents have abused or neglected the child, a separate
CPS referral on the parents will be entered and identifying the types of
maltreatment discovered during the assessnmign

1 If a petition has been filed against the trafficker and removal has been
documented but a petition is also necessary against the parent for abuse and/or
neglect, the removal in the traffickers open case should be end dated in FACTS
and a removal episodehould be documented in the open case of the parent.

1 If the trafficker has children of their own, a separate referral must be made on
the trafficker and their family if abuse and/or neglect has been alleged;
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1 If human trafficking was discoveredluring the Initial Assessmentand Law
Enforcement was not the original source of the referral, the worker will notify
Law Enforcement within 24 hours of becoming aware of the trafficking.

1 For assessments on the home of the trafficker, the worker wibmplete
Maltreatment, Nature and Child Functioning assessment areas. Gather as much
information about the trafficker as possible from Law Enforcement and other
collaterals. Complete Maltreatment/Findings and Contacts in FACTS. Any police
reports or investigation findings that can be obtained should be uploaded to the
file cabinet.

1 Services will be put in place to address the issues around the abuse and/or
neglect suffered by the child victim of traffickingV. Va. Cod&49-1-201(B)

Forlinitial Assessmestinvolving Human Trafficking, the Supervisor will:
1 Follow the same rules and procedures lioitial Assessmerds other assessments
of child abuse and neglect.
1 In situations requiring an incomplete assessment, Supervisor must ensure that a
Finding of Maltreatment in the form of Trafficking is selected before submitting to
the Child Welfare Consultant for apprdva

4.47 Initial Assessmerd Involving Unaccompanied Children in

Disasters
In the event of any natural disaster, the West Virginia Department of Health and Human
Resources will assist in community efforts, when needed, to assure unaccompanied
children remén safe. For those children who do not have family, friends or community
resources to assure their safety, the Department of Health and Human Resources will use
the following procedures.

W. Va. Code 848-303 authorizes, prior to the filing of a petition, a child protective
service worker to take the child or children inieir custody (ado known as removing
the child) without a court order when:

1 In the presence of a child protective service worker a child or children are in an
emergency situation which constitutes an imminent danger to the physicat well
being of the child or children; and

1 The worker has probable cause to believe that the child or children will suffer
additional child abuse or neglect or will be removed from the county before a
petition can be filed and temporary custody can be ordered.

The worker should always receive pri@pproval from their supervisor before taking
custody of the children).

If a child or children should appear to be abandoned due to a natural disaster, emergency
or accident, the worker will assume emergency custody of the child/children.
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1 The worker will follow established procedures and policies for other
abandoned childre if possible.

1 Gather as much information about the parent, childrand current situation
as possible.

1 After taking emergency custody of the child(ren), the worker nmagtiest an
order ratifying emergency custody with the Magistrave file a petition
alleging child abandonment pursuant W. Va. Code§49-4-601 and 849-4-
602.

1 In order to request an order ratifying emergency custody, the worker will take
the child(ren) immediately to &@rcuit udge or aMagistrate, acting as the
juvenile referee, in the county in which custody waken, or if no suckudge
or magistrate/juvenile referee be available, before cxcuit Judge or
magistrate/juvenile referee of an adjoining county, and make application for
an order ratifying the emergency custody. Noté a Arcuit Gourt Judge is
available, you must approach th€ourt with a request for an order of
ratification before you approach the magistrate or juvenile referee

1 The worker will receive the order giving custody from a magistrate/juvenile
referee orludge after filing the application. The application does not serve as
the order; they are two different documents. If seeking emergency custody
through a magistrate/juveile referee, the worker is not to leave the
YFIAEAGNI 0SQakedz@SyAtS NBEFSNBESQa 2FFAOS g A

1 The worker does not need to take a template of the custody order thigm
but will need to ensure that certain language is contained in the order.

U Speifically, the following language must be covered in the order:
A that remaining in the home is contrary to the welfare of the
child(ren);
A that reasonable efforts are not required due to imminent danger
to the child(ren);
A that physical and legal custodyrea being granted to the
Department of Health and Human Resources;

If the emergency custody is granted then the worker williate placement of the
child in emergency family care, foster/adopt care or emergency shelter care.

1 If placement with family members, foster care or emergency shelter is not
possible during a natural disaster or emergency situation, the child/children
will be taken to an established disaster relief site by the worker.

1 Workers will provide supervision to the unaccompanied children at the
disaster relief site as needed.

T ¢KS 62N]JSNIgAff &ASS GKIFEG GKS OKAf RNBYyQa
or emegency situation to the best of their ability.

1 (Please reviewFoster Care Policysection 1.15 for more information
concerning the court process when a child has been abandoned)

(@]}
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Time Limits on Worker Custody

When a request for emergency custody is ratified, the worker can retain
custody of the child until the end of the next two judicial days unless a
petition requesting temporary custody pending a hearing has been filed

and custody of the child has been tréarsed to theDepartment by court

order.
9 LT G4KS OKAf RQa&

LI NByda 2N Fl YAt

judicial days, the child may be returned to the family at that time.

i1 If the family cannot be located, the worker will file the petitisaquesting

temporary custody.

8

YSYd SNA

1 If the family is located after the DHHR has requested and received custody of the
child/children, the worker can return the child/children to the parent or family
members and then request that the petition requesting custbdydismissed at

the first court hearing.

4.48 Initial Assessmerd Involving Referrals on Families in the

Military

During the 2018 Legislative sessitw, Va. Code 842-802(c)(4)was revised to require

the Department to make efforts as soon as practicable to determine the military status of
parents whosechildren are subject to abuse or neglect allegations. If the worker
determines that a parent or guardian is in the military, the worker shall notify a
Department of Defense family advocacy program that there is an allegation of abuse and
neglect that is seened in and open for investigation that relates to that military parent

or guardian.

The worker will:

1 Determine if a parent/parents of the child victim is a member of the military and
the branch of the military in which they serve.
1 Contact theappropriate branch by phone to make a report with the information

below:

ARMY
Family Advocacy Program, US ARI
Carlisle Barracks

Family Advocacy Program Managéor
WV, OH, and PA

Kelly Villalobos LCSWWC

632 Wright Ave.

Carlisle, PA 17013

(717) 245-3775-office

(7179625267 (cell)

NAVY
Family Advocacy Program Manager
Lolita T. Allen, LCSW

Commander, Navy Installation

Command (CNIC)
716 Sicard Street, SE, Suite 1000

Washington Navy Yard, DC 20&71310

2024334683 (office)
571-4555155 (cell)
Email: Lolita.allen@navy.mil
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Email:Kelly.j.villalobos@civ.mail.mil
Counseling, Advocacy, and Preventi
(CAP) Program Manager

Crystal C. Griffen, LCSW

Commander, Navy Installation
Command (CNIC)

716 Sicardtgeet, SE, Suite 1000
Washington Navy Yard, DC 20&1340
(202) 4334597 (office)

(910) 5461671 (cell)

Email: crystal.c.griffen@navy.mil

AIR FORCE MARINE CORPS

Clinical Director, Air Force Fami| Family Advocacy Program Manager
Advocacy Program Jayne Hart, LISW, MBA, CEIM

Pamela S. Collins, LCSW Section Head, Family Advocacy Progr:
AFMOA/SGHW (MFCP2)

Family Advocacy Branch Behavioal Health Branch

2261 Hughes Avenue, Suite 162 Headquarter Marine Corps Base Quant
JBSA Lackland, TX 782325 3280 Russell Road

(210) 3959156; DSN 969156 Quantico, VA 22134

(210) 3797262 (cell) COM: 703784-1290

Email: pamela.collins@us.af.mil CELL: 70857-0603

Email:jayne.hart@usmc.mil

Chief, AF Family Advocacy Progrg
Christopher 1. Patrick, LtCol, USAF, E
AFMOA/SGHW

Family Advocacy Branch

2261 Hughes Avenue, Suite 162

JBSA Lackland, TX 782325 (210) 395
9090; DSN 969090

(210) 5356906 (cell)

Email: christopher.patrick@us.af.mil

1 Follow up the verbal reporby cop/iing and pasting the following information
contained in theMilitary Letterto your county or district letterhead

4.49 Initial Assessmerg Involving Temporary Assistance for
Needy Families (TANF) Drug Testing

W. Va. Cod&9-3-6(h)requiresabuse and/or neglect referrals to be made by TANF staff
if an individual has had their benefits suspended and has not designated a protective
LI @ SST 2 NJ | yefitd har ba@ni iR mmhatediie t@f&ilyfe to pass a drug test.
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For these referrals received from TANF staff, the worker will:
1 Complete thelnitial Assessmentike any other assessment to determine if
maltreatment is present and/or if children in the home are unsafe.
1 W. Va. Code 83-6(hyequires an investigatimand home visit.
1 Open the case for services to be provided if warranted by the assessment findings.

4.50 Investigations Involving Institutional Investigative Unit (1IU)
and Child Maltreatment in Group Residential and Foster
Family Settings

Pre-Investigaion

¢CKS LINARYINEB LJzN1I2AS 2F Ay@SadAaraArAzy Aa (2 R
have been met, whether the incident occurred, whether child abuse or neglect occurred

and whether the agency or provider is culpable.

Forinvestigations of suspected child abuse or neglect involving a group residential facility
or foster family care home the INVorker will:

1 Review the report and all previous reports, records and documentation on the
agency or provider, alleged maltreaterdaidentified child(refwhich are relevant
to CPS/IIU;

1 Notify the Community Services Manager and the Residential Licensing Specialist
or Regional Homé&inding Supervisor by-mail that a report has been received
and will be investigated, providing thiename and contact information;

1 Notify the agency that a report has been received and will be investigated,
providing their name and contact information and direct any actions to ensure
safety of the resident(s) pending the completion of the investigatdrenever
sexual abuse or seriousysical injury has been alleged;

¢ /2y O0G GKS F3SyoOeé 2NJ ARSYGAFTFASR OKAf RQa
the child) to veriy current safety and welbeing;

1 Verify whether the agency and/or worker has obtained adimel examination of
the child, transferred or suspended the alleged maltreater, contacted law
enforcement, removed or transferred identified child or changmdceased a
particular practice;

1 Require immediate removal of the foster children and prohibiy @ontact with
the children and any new placements in the home or group residential facility until
the investigation is completed, whenever the report involves sexual abuse or
serious physical injury to a child, or there is any other indication the home is
unsafe (Seddomefinding Policy section 14.16 for further details regarding the
process and procedures for investigation of allegations of abuse and neglect in
foster homes and group residential settings.
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1 Determinewhether there are additional actions thahould be taken to ensure
safety of identifiedchild and proceed as indicated,

1 Develop a plan focompletion of theinvestigation $eeCP3olicy Section3.4
regarding choice of sites andport persons for an intervie)y

1 Forward a copy of any reporf serious physical abuse, sexual abuse or assault to
the appropriate lawenforcement agency, thBrosecutingAttorney or the coroner
or medical examind & 2 TW. Va0 Song4$-25808k

1 Ensure that all mandateteportersreceive verbal notification if an investigation
into the reported suspected abuse or neglect has been initiated. Document the
notification in FACTS ontle2 y 1 OG A ONBSYy ARSyYyuGATeAy3d a
Client/NonCollateral Participant

Note: If the agency and/or foster family refuse to participate in an investigation,
the 11U will immediately notify the Residential Licensing Specialist or the Regiona
HomeFnding Supervisor for further regulatory action. If the investigation involves
a foster family home, the [IlU Worker will send written notification to the foster
family informing them of the referral and if they fail to contest the allegation
within twenty calendar days of receivingritten notice all foster care
arrangements with them will be permanently terminated.

Investigation
In completing the ingstigation, the 11U Worker will:
Conduct interviews with:
Administration
Identified Child
Staff
Other residents
lye 20KSNJI O2ftf 1 0SNIfax Fa | LIINBLNRFGSS
Alleged maltreater

= =4 =4 48 -8 4

Note: All interviews should be conducted privately. Whenever interviews are conducted
within the same setting, all should be done on Hane day and in sequential order,
insofar as possible. The IlU Worker must provide identification to the interviewee and
explain reasons for the interview and process for completing the investigation. The [IU
Worker must inform the agency and alleged tredter of the alleged child abuse or
neglect. In thosestancesjn which it is known the alleged maltreater is represented by
legal counsel in the matter, the Worker must have the consent of such counsel to conduct
the interview. If so, the Worker shid not continue the interview without first obtaining
the permission of counsel to do so. The IIlU worker may ask for assistance from the WV
Department of Health and Human Resources caseworker and/or the fiodes when
arranging interviews with fostergsents and children.

1 Conduct Exit Interview

1 Review Agency or Provider Recqrds
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Document the interviews and other appropriate information within FACTS by
describing in as much detail as possible the infororatobtained from the
interviews;

Determine wheher maltreatment occurred, utilizing the legal and operational
definitions for child abuse or neglect and the pomderance of evidence
standard;

Determine culpability of the maltreater and/or agency if maltreant is found to

have occurred;

Take appropate action at any point in the process to assure the safety of the
child, pending the final outcome of the investigation. Possible actions may include
0KS NBY2@lIt 2F GKS OKAfR 2NINBY2@QIFt 27F |

Conclusion of Investigaon
To conclude the imastigation, the 11U Worker will:

T

T

1

Complete the investigation, including all documentation, within sixtysdaf the

receipt of the report;

t NBLI NB | O2Lk 2F (KS &582F)! ®dve the rdpaizy Y I NEB
within the FACTSIé cabinet;

Transmit the investigation and report to the U Supervisor for review and
approval.

The 11U Supervisor will;

1

Review and approve investigation and report, as indicated.

Corrective Action Plan
The 11U Workenjpon Supervisory approval, will:

T

T

t NEPOARS | 0O2L® 2F (GKS 520 !txthetagency deY Y I NEB
Regional Homé&inding Supervisor;

Notify the Regional Program Manager for Social Services, the Community Services
Manager and the Residential Licensinge@&alist (when involving a licensed
agency) by enail of the findings of the investigation;

The Regional Home Finding Supervisor or Residential Licensing Specialist will
determine policy or licensing violations based on the information providéuinvi

the IIU/CPS Summary Report;

The child NI ymmediate needs for safety, medical care and/or removal are
addressed, especially whenever the report involves sexual abuse or serious
physical injury to a chil{den) or the home is unsaféSeeHomefinding Policy
Section 14.16 Investigations of Allegations of Abuse and/or Neglect in
Foster/Adoptive Family Homes

If noncomplianceis identified in group residential facilities or specialized foster
care agencies the Residential Child Care Licensing Specialist will direct the
specialized foster care agency or group residential facility to develop a time
limited Corrective Action PlarFor DHHR Foster Family Homes the Regional Home
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Finding Supervisor will direct the Home Finder to develop a time limited Corrective
Action PlanThe development of all Corrective Acti®lansmust be time limited
with clear and specific objectives to lmEcomplished SeeHomefinding Policy
Section14.15Non-Compliance/Corrective Actijin

1 Failure to cooperate with the terms of the corrective action plan and/or to correct
exiding situations identified in the corrective action plan will result in the closure
of the home or group residential facilifGeeHomefinding Policysection14.15
Non-Complance/Corrective Actign

1 Notify the foster family home in writing that foster care arrangements are being
terminated and provide a copy of the 1IlU Summary report when it is determined
that child abuse or neglect occurred in a foster family home \ge¥a. Cod&49-
4-111(a)

1 Ensure that all mandatedeporters receive written notification of when the
investigation has beenompleted. Document the notification in FACTS by saving
the written notification to the file cabinet.

Note: Upon closure of the investigatiamnotification letterwill be sent to the alleged
maltreater, informing them of the official findings, how thedings may be used and right
to appeal.

Corrective Action and Monitoring

The primary purpose of corrective action and monitoring is to assure that any factors
contributing to the occurrence of child abuse or neglect and/or «wsompliance with
regulations or policies are rectified.

Fa investigations resulting in @orrective Action Plan, the Residential Licensing Unit or
Regional Homé&inding Unit will;
1 Ensure that all the problems identified in the investigation that contributed to
abuse ormneglect or norcompliance with regulations or policies are adequately
addressed in the Corrective Action Plan.

4.51 Investigations Involving the Institutional Investigative Unit
(IIU) and Child Maltreatment in School Settings

Prelnvestigation
Forinvestigations of suspected child abuse and neglect perpetratedimospersonnel,
the worker will
1 Review the report and all previous reports, records, and documentation on the
school persnnel which are relevant to CPS;

T /72yidFO0G GKS O ®riidnRoadvise IneNki/tilie repat) veritz the
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investigation;
1 Contact the school principal to advieem of the report and to verify current
safety ofthe child in the school setting
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1 Determine whether there are additional actions that should be taken to ensure
safety of identifiedchild and proceed as indicated,

1 Develop a plan forampletion of the investigatio{SeeCP3olicy Section4.4
regarding choice of sites andport persons for an intervie)y

1 Forward a copy of any report of serious physical abuse, sexual abuse or assault to
the appropriate lawenforcement agency, thBrosecutingAttorney or the coroner
2NJ YSRAOI t & pdrw: Va/ Songa%2-889tbF A O

Forward a copy of the report to the Mulisciplinary Investigative Teafnsure that all
mandated reporters receive ‘erbal notification if an investigation into the reported
suspected abuse or neglect has been initiated. Document the notification in FACTS on
GKS /2yl Ol &aO0ONBSYy ANOSGiénkNDBrRColAtaral @axtiBipagt NI S NE

Investigation
In completing the investigation, the worker will:
Conduct interview with:
1 School Administration
9 Identified Chilg Staff, as indicated
1 Other children, as indicated
f Any other collaterals, as indicated, including idéhth SR OKAf RQa
guardian
1 Allegedmaltreater

Note: All interviews should be conducted privately. Whenever interviews are conducted
within the same setting, all should be done on the same day and in sequential order,
insofar as possible. The IIlU Worker must provide identification tintbeviewee and
explain reasons for the interview and process for completing the investigation. The [IU
Worker must inform the school and alleged maltreater of the alleged child abuse or
neglect. In thosestancesjn which it is known the alleged madtater is represented by

legal counsel in the matter, the Worker must have the consent of such counsel to conduct
the interview. If so, the Worker should not continue the interview without first obtaining
permission of counsel to do so.

1 Reviewschool records relevant to the investigation of the alleged incident.

1 Conduct exit interview.

1 Document the interviews and other appropriate information within FACTS
by describing in as much detail as possible the information obtained from
the investigaton.

1 Determine whether maltreatment occurred, utilizing the Ilegal and
operational definitions for child abuse or neglect and the preponderance of
evidence standard.

Conclusion of the Investigation
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To conclude the investigation, the 11U Worker will:
1 Compete the investigations, including all documentation, within sixtyslaf the
receipt of the report;
T t NBLINB | O2Lk 2F (GKS daLL!«k/t{ {tzYYlFINE w
within the FACTS file cabinet;
1 Transmit the investigation and report to theUllSupervisor for review and
approval.

The 11U Supervisor will:
1 Review and approve investigation and report, as indicated.

The 1IU Workenjpon Supervisory approval, will:

T t NPGARS | O2Lk 2F GKS aLL!'«k/t{ {dzYYl NE
administration(the School Principal and the county Superintendent of Schools)
andtotheidenf A SR OKAf RQ&a LI NBy(d 2NJ Idzr NRAFYT

1 Ensurethat all mandatedreporters receive written notification of when the
investigation has been completed. Document the notificationACFS by saving
the written notification to the file cabinet.

If the parent does not believe a resolution has been reached, the worker or\asper
will advise the parent to:
1 Contact the school principal;
O /2y 00 GKS aoOK22f aiNAbpabdiofdducaiién officdzlLIS NA 2 NJ |
1 Contact the presidentfahe county board of education;
1 Contact the state Department of Education.

Note: Upon closure of the investigati@CPS notification letter will be sent to the alleged
maltreater, informing them of the official findings, how the findings may be used and right
to appeal.

4.52 Investigation hvolving Institutional Investigative Unit (11U)
and Licensed Child Care Centétegistered Family Child

Care Facilities/Registered Family Child Care Homes
Prenvestigation
¢CKS LINARYINEB LJzN1I2AS 2F Ay@SadAaraArzy Aa (2 R
have been met, whether the incident occurred, whether child abuse olesegccurred
and whether the agency or provider is culpable.

For investigations of suspected child abuse or neglect involving a licensed child care
center or registered family chilcare home, the 11U Worker will:
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1 Review the report and affrevious reports, recordsand documentation on the
center/facility, alleged maltreater and identified child(fewhich are relevant to
CPS/IIU;
1 Notify the Regional Child Care Supervisor and Child Care Regulatory Specialist or
Child Care Licensing Prografanager and Child Care Licensing Specialist and by
e-mail that a report has been received and will be investigated, providing the 11U
22N] SNDR&a yIYS IyR O2y il O0G AYyF2NXIGA2Y | YF
forwarded to law enforcemet and theProseating Attorney;
1 Notify the licensed child care center or registered family child care home that a
report has been received and will be investigated, providing their name and
contact information and direct any actions to ensure safety and-blg of the
children. At this time, the 1lU worker can arrange for the most desirable location
to conduct interviews with the child care provider(s);
1 Verifying whether the center/facility removed the alleged maltreater from access
to the child, transferred or suspendethe alleged maltreater, contacted law
enforcement, changedr ceased gractice
T /2yial 00 GKS ARSYUGAFASR OKAfRQA LI NByd 2N
GSNAFEe GKS OKAfRQA AYYSRALI G Sompetighh G A2y |y
the investigdion;
1 Determine whether there are additional actions that should be taken to ensure
safety of identifiedchild and proceed as indicated,
1 Develop a plan for completion of the investigati(See CP3olicy Section3.4
regarding choice of sites andgort pesons for an interviey
1 Forward a copy of any report of serious physical abuse, sexual abuse or assault to
the appropriate lawenforcement agency, thErosecutingAttorney or the coroner
2NJ YSRAOFt SEIW Vo SoN@as2-8a9tF A OS = LIS NJ
Forward a copy of the report to thlulti-Disciplinaryinvestigative Team;
Ensure that all mandateteportersreceive notification if an investigation into
the reported suspected abuse or neglect has been initiated. Document the
Y2U0AFAOLFGA2Y Ay C!/¢{ 2y GKS [/ 2ydl Ol
Client/NonCollateral Participant.
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Note: If thecenter/facility/home refuses to participate in an investigation, the U will
immediately notify the Child Care Licensing Program Manager or Regional Child Care
Supervisor for further regulatory action.

Investigation
In completing the investigation, théd Worker wili
Conduct interviews with:
1 Administration;
1 Identified Child;
1 Staff;
1 Other children;
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guardian, the Child Care Regulatory Specialist or Child Care Licensing
Specialist;

1 Alleged maltreater.

Note: All interviews should be conducted privately. Whenever interviensoaducted
within the same setting, all should be done on the same day and in sequential order,
insofar as possible. The IlU Worker must provide identification to the interviewee and
explain reasons for the interview and process for completing thetigagen. The [IU
Worker must inform the agency and/or alleged maltreater of the alleged child abuse or
neglect. In thosenstancesjn which it is known the alleged maltreater is represented by
legal counsel in the matter, the Worker must have the consésuch counsel to conduct

the interview. If so, the Worker should not continue the interview without first obtaining
the permission of counsel to do so.

1 Review center/facility records.

1 Conduct exit interview.

1 Document the interviews and othesippropriate information within FACTS by
describing in as much detail as possible the information obtained from the
interviews.

1 Determine whether maltreatment occurred, utilizing the legal and operational
definitions for child abuse or neglect and the preperance of evidence
standard.

1 Determine culpability of the maltreater and/or center/facility if maltreatment is
found to have occurred.

1 Take appropriate action at any point in the process to assure the safety of the
child, pending th@utcomeof the investigation, including the removal of the child.

Conclusion of Investigation
To conclude the imsstigation, the 11U Worker will:
1 Complete the investigation, including all documentation, within sixty days of the
receipt of the report;
f t NBLI NBE | IORILR/ t2{F {(i&KSEY |DER7). vBaveJthéldegor o L L !
within the FACTS file cabinet;
1 Transmit the investigation and report to the IlU Supervisor for review and
approval.

The IIU Supervisor will;
1 Review and approve investigation and repos,iadicated.

The IIU Workemypon Supervisory approval, will:

T t NPOARS I O2Lk 2F GKS -06R7)tb the cenfer/fécitiy Y | NB  w ¢
administrator orRegional Child Care Supervisor;
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1 Notify the Child Care Licensing Program Director andGhi#d Care Licensing
Specialist or the Regional Child Care Supervisor and Child Care Regulatory
Specialist by -enail of the findings of the investigation and provide a copy of the
GLL!' k/t{ {dzYVY-05REB WwWSLI2ZNIEé¢ oOoLL!

1 The RegionalChild CareSupervisor orChild CarelLicensing Specialist will
determine policy or licensing violations based on the information providéuinvi
the HIU/CPS Summary Report;

1 If noncomplianceis identified in Child Care Center the Child Care Licensing
Specialist will address the neédor a corrective action plan with the Child Care
Center. For Registered Family Child Care Facilities/Registered Family Child Care
Homes the Regional Child Care Supervisor will direct the Child Care Regulatory
Specialisto develop aCorrective Action Rh;

1 Ensure that all mandatedeporters receive written notification of when the
investigation has been completed. Document the notification in FACTS by saving
the written notification to the file cabinet.

Note: Upon closure of the investigati@aCPS aotification letter will be sent to the alleged
maltreater, informing them of the official findings, how the findings may be used and right
to apped.

Corrective Action and Monitoring

The primary purpose of corrective action and monitoring isa$sure that any factors
contributing to the occurrence of child abuse or neglect and/or «wsompliance with
regulations or policies are rectified.

Corrective Action Plan
For investigations resulting in a Corrective Action Plan, the Child Care Licensing o
Regional Child Care Unit will:
1 Ensure that all the problems identified in the investigation that contributed to
abuse or neglect or nenompliance with regulations or policies are adequately
addressed in the CAP.

Monitoring
Whenever a CAP has been apmdvand implemented, the Child Care Licensimg o
Regional Child Care Unit will:

Verify through written documentation and/or esite reviews whether the steps of the
CAP have been carried out and whether the desired results have been achieved

{9/ ¢Lmhb{pP ¢w! b{CO9w ¢h hbDhLbD { 9w
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The determination that a family requires ongoing child welfare involvement should be
made immediately upon conclusion of the initial assessment process. The decision to
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provide ongoing childvelfare services means a likely transfer from an Initial Worker to
an Ongoing Worker, requiring conference between the two (2) workers and their
supervisors and decisions about how best to proceed to case planning. Transferring cases
from the initial phas of child welfare to the ongoing phase of child welfare services
requires:
1 The handoff of all documentation of the initial assessment from the Initial Worker
to the Ongoing Child Welfare Worker.
1 A Case Transfer Conference by the Initial Worker with thgoihng Worker and
appropriate supervisors, and.
1 Review of the appropriateness of the current Safety Plan, if applicable.

There may be situations in which a child has been maltreated but there are no ongoing
Safety Threat(s). In these instances, it wilt be feasible to complete a Safety Plan.
However, the Department has a codified responsibility to provide services to these
children and families. In these specific situations please redewation5.3 Ongoing
Services to Maltreated Children that are Safe

PO/H &S ¢NIYATFTSNI aSSiUAay3

The intent of the Case Transfer Meeting is to ensure that there is adequate attention to
child safety at the initiation of ongoing child welfare services, and to prera©ngoing
Worker for the completion of th&©ngoingAssessment and Case Plan.

A. Case Transfer Timeframe

T ¢KS LYAGAIFE 22NJ] SNRa &dzLJSNIIA &a2NJ Ydza i
Meeting within three (3) calendar days of the approval of the initial
assesment and the Safety Plan.

1 The Ongoing Supervisor will notify the prospective Ongoing Worker of the
transfer, so the worker may review the case prior to the staffing.

1 The Case Transfer Meeting must occur within seven (7) calendar days of the
disposition dé the initial assessment process but can occur during the
implementation of the Safety Plan.

1 The Case Transfer Meeting must occur between the Initial Worker and
hy3a2Ay3 2 2N] SN ¢CKS LYAGALFE 22NJ] SNDa
should attend and articipate in the Case Transfer Meeting.

1 The Initial Worker must maintain responsibility for managing the Safety Plan
until the Case Transfer Meeting occurs with the Ongoing Worker and the case
transfer is complete.

B. Documentation Review angupervisor Consultation
The Ongoing Worker must review the initial assessment, Safety Plan and case
decisionmaking prior to the Case Transfer Meeting. Assessment information
collected, and documentation related to safety about the family together,
caregvers, and children inform decisianaking for the Case Plan and serve as the
fundamental basis for discussions during the planning process.
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When reviewing documentation, the Ongoing Worker must seek to identify and
understand the following:

1 The sufficieng of information necessary to assess safety, Maltreatment, Nature
(Surrounding Circumstances), and each family member within the household.
How the information gathered indicates the need for action; and,

The Safety Plan identified safety resources, aadsiifficiency in controlling for
identified Safety Threat(s).

1
il
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may need to be contacted prior to the Case Transfer Meeting to reconcile significant
guestions regating case information and/or decisienaking including but not limited

to:

Quality and quantity of assessment information.

Clarity and justification of decision making.

Clarity regarding Safety Threat(s).

Basis for safety decisions.

Safety Plan approach, rationale, and responsibilities.

Rationale for the decision to open the case for ongoing services; and

Nature and quality of client response to CPS.

= =4 -4 48 -8 -4 -9

C. Case Transfer Meeting Content
Content to be addressed during the Case Transfertmgdetween workers and
supervisors must include:
1 Significant information collected during the initial assessment process and the
meaning and relationship between pieces of information.
Any gaps in information and rationale for decisimaking.
A thoroughreview of the initial assessment.
Review of current Safety Plan and identified safety resources.
Discuss existing family and individual strengths, if known.
Status of caregiver involvement with CPS; anticipation of how caregivers will
react to ongoing CP#hd likelihood to participate in the case planning process.
Suggestions for how to best proceed in completing the case planning process.
Review of existing court orders, upcoming court obligations and timeframes
for the completion of court reports if apigble; and
1 Review of visitation schedule and logistics, if applicable.

= =4 -4 4 -4
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D. Safety Management Responsibilities at Case Transfer
While Safety Plans that were developed during the initial assessment process may
have been determined to be sufficient, itimportant to recognize that even a
slight shift in circumstances or caregiver perception and commitment can render
a Safety Plan ineffective or unnecessary.
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As the Ongoing Worker assumes responsibility for safety management, it is crucial that
Safety Plarsufficiency is thoroughly evaluated to determine if CPS must act promptly to
begin adjusting a Safety Plan.
1 The Initial Worker and Supervisor must determine that the Safety Plan is sufficient
prior to a case being transferred and assigned to the Ongoiok&Y.
1 Ifitis determined adjustments must be made, it is the responsibility of the Initial
Worker to contact the necessary providers (formal and informal) to make the
required adjustments.

Determining Safety Plan Sufficiency at Case Transfer
By the conclusion of the Case Transfer Meeting it must be reconfirmed that a Safety Plan
is sufficient. Confirmation of Safety Plan sufficiency must include a consideration of the
following:
1 The Initial Assessment supports the decision to keep a chilaratgdl from their
caregiver or keep them in their home.
1 The Safety Plan is the least intrusive means possible for controlling and managing
child safety based on the results of the Initial Assessment.
1 Identified safety actions match up with how Safety ddi(s) are occurring in the
family.
Clarity regarding who is responsible for each of the identified safety activities, and.
Safety resources are available and implemented at the frequency and level of
effort required to control Safety Threat(s).

= =4

Modifying the Safety Plan at Case Transfer
1 Ifachild is separated from their caregiver at the time of the Case Transfer Meeting

and it is determined that a less intrusive Safety Plan can be implemented, a

Continuing Safety Evaluation must be completed to justié/decision to reunify

with the implementation of a new Safety Plan.

A If a petition has been filed for the removal of the children, then the

Prosecuting Attorney must be consulted and if already convened,
the MDT must be advised of the results of the @aunng Safety
Evaluation for placement decision.

5.3 Ongoing Services to Children Abused or Neglected but Safe

Following the completion dhitial Assessment, certain cases may have a finding that child
abuse or neglect occurred but there will be nemtified ImpendingSafety Threats In
those situations, the cas@ust be open for Ongoinghld Protective Services

Before Case Transfer, the Child Welfare Worker and Supervisor will determine if there is
an ASO Service Provider who can complete a Needs Assessment. If so, the Child Welfare
Worker will complete the referral process for the Needs Assessment and serddsthe
Provider a copy of the Initial Assessment, ASO referral form, and communicate with the
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provider that the needs assessment must be completed within 30 days and the family
referred to community services to address the problems that lead to the maltremtme

The Child Welfare Worker and Supervisor will staff the case aSR8rPolicy Section 5.2
with the Ongoing Worker and Supervisor. If no ASO Provider is available to complete a
Needs Assessment, the Ongoing Worker ailitact the family withirfive working days,
explaining the purpose of the Service Plan and complete the Service Plan wigmtite

based upon information collected during tHaitial Assessment as well as additional
information provided by the family(note the Initial Assessment will substitute for the
Needs Assessmgnthe Service Plan must be completed within 30 daykefihdings of
maltreatment, signed, and uploaded to the FACTS filing cabinet.

The Ongoing Worker will continue to monitor the case and make monthly face to face
contact with the family during the 90 days, whether an ASO Needs Assessment is being
done bya provider or the Ongoing Worker is doing a Service Fraior to the 90 days,

the Ongoing Worker will:

1 Ensure that the Needs Assessment done by the ASO provider, monthly reports,
and service plan have been completed, reviewed, and uploaded to the FACTS
Filing Cabinet;

Services have been end dated for the ASO Needs Assessment;

If an ASO provider was not usegload the Service Plan done by the Ongoing

Worker and end date any services listed on the service log;

1 Follow up with service providers regarding their contact with the family during
the last 90 days and document all contacts;

1 Ensure all monthly contastwith the family by the Ongoing Worker have been
documentedwithin 48 hours of the completion of the contact

1 Ensure no new referrals or safety concerns have arisen during the 90 days by
reviewing FACTS and any Needs Assessment completed by an ASQ;Provide

1 Request closure of the case.

= =

At any time during the 90 days that the case is open, any new concerns for
maltreatment or safety require a new Intake Assessment to be completed and screened
appropriately.

{9/ ¢Lhb ¢ hbDhLbD {!C9¢, a'b!D9ag9
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After case transfer, it is the responsibility of the Ongoing Child Welfare Worker to assure

the safety of the child(ren) going forward. Ultimately, it is the mission of CPS to enable

GKS OKAfRQa (y26y O NB3A JShekchilll(@en) o®eger,RS || &l
until caregivers can restore the necessary protective factors to ensure child(ren) safety
themselves, the Ongoing Worker will manage child(ren) safety through the implemented

Safety Plan. The requirement of the Ongoing Workeeftectively manage safety and
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related services is an ongoing responsibility throughout the life of the case. The Ongoing
worker will utilize thelnitial AssessmentOngoing Assessment once completed (see
section 7), and the Continuing Safety Evaluatiorhélp evaluate changes within the
family as it relates to safety.

codH al ylI3IAy3a {IFSGeé FyR GKS {I F¥Si
Ongoing Workers are accountable, among other things, foQhgoingAssessment and
analysis of Safety Threat(s) and the management of Safety Reareerally, managing a
Safety Plan requires:
1 Continually evaluating the sufficiency and ongoing commitments of current safety
resources.
1 Continually evaluating Safety Threat(s).
1 Reuvising Safety Plans when necessary, and.
1 Ensuring open communication witamilies and safety resources.

To ensure the ongoing sufficiency of Safety Plans, the Ongoing Worker must:

1 Have frequent contact with caregivers, children, and with formal and informal
safety service providers to ensure the Safety Plan is being followed as detailed and
it is continuing to provide safety.

1 Faceto-face contact must occur once per month withfausehold members, but
more frequent contact may be necessary and/or directed at the discretion of the
supervisor.

1 Have contact monthly with all identified safety resources.

o All safety resources must be informed of their requirement to report
Safety Thrat(s) as they arise

1 Immediately contact family, children, and service providers should there be an

indication of a need to make changes to the plan.

Based on discussions with caregivers and safety service providers, the Ongoing Worker
must decide the apmpriateness of the level of involvement needed to assure child
safety. If changes in case circumstance indicate that a less intrusive Safety Plan can assure
child safety, the Ongoing Worker must consult with a supervisor about modifying and/or
reducing he provision of services in the Safety Plan. Likewise, if the worker discovers a
Safety Plan must be intensified, by adding safety resources or frequency of safety related
services, Continuing Safety Evaluation must be completed (See Section 6.3)

ManagingSafety Plans Which Include an Gat-Home Safety Resource

Safety Plans which contain a separation from the caregiver as a safety resource have the
FRRAGAZ2YLFE NBIAdANBYSYG 2F SyadaNAy3dI GKS OKAf R
standard for managing safety in placement is consistent with requirementidétin
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by assuring the absence of Safety Threat(s) or indications of maltreatment in the
placement setting. Ensuring the child is safe in the placement environmepart of
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evaluating the ongoing effectiveness of the safety resourte. properly evaluate the
effectiveness of the placement safety resource, the worker must:
1 Ensure adequate contact with each child and substitutive caretaker.
o Faceto-face contact mat occur no less than once per month.
o Telephone contact must occur-bieekly for each substitutive caretaker and
child, as age appropriate.
o/ 2yGlFO0iQa Ydzad Ay Of dzRS LINAGFGS YR AYRAQD
o All contacts should be entered mthe electronic database within 48 hours of
the completion of the contact
1 Discuss with their supervisor the adequacy of established frequency of telephone
and faceto-face contact.

Ongoing Workers must also ensure Safety Plans which require a separation from the
OKAfRQaA (y2s6y OF NEBIADBSNE ity-iade dnit/& teleph@md & A G | G A 2
contact between the child(ren) and their respective caregiver(s). Visitation ptamgdd

be established to be the least intrusive while ensuring safety. Thus, visitation plans may

include supervision by an appropriate individual. If it is believed that visitation with the

OF NBEIAOGSNI gAff O2YLINRBYAAS WK D dotument &+ FS {0
on the visitation plan that visitation will not occur and the reasons safety is of concern.

Worker contacts with children with an owtf-home safety resource must consider a
myriad of factors to determine the appropriateness andeefiveness of the safety
resource. These considerations include:
T ¢KS OKAfRQa& | R2dzadYSyid G2 GKS LX I OSYSyid a
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1 Changes in the placement setting that may influence the sufficiency of tie¢ySaf
Plan, and.
1 Concerns or issues being expressed by the child(ren) or placement provider that
require a prompt response and/or additional support for the placement.

Requirements for Immediate Contact with a Child in the Placement Setting

Ongoing Workeramust make immediate contact with the placement provider and
children in the placement setting if there is an indication of maltreatment or Safety
Threat(s). A referral for CPS must be made in these situations.

If the placement setting is a certified f@esthome or norcertified placement and general
concerns or issues arise, the Ongoing Worker should address this with the foster
parent(s). If there are conditions where abuse or neglect has occurred or is likely to occur
as defined by statute, a CPS Redeshould be made at that time.

Supervisor Consultation

Supervisor consultation and approval of the @fithome safety resource must occur
anytime a safety decision is being made. These consultations must occur at least monthly
and:
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1 Confirm the continued need for placement.
1 Determine whether the intrusiveness of the Safety Plan continues to be necessary.
1 Reconfirm that the placement setting continues to be a safe environment.

Supervisor consultation must occur at any time concdanschild safety emerge in the
placement setting.

Supervisory approval of the Safety Plan and the placement, if applicable, must occur every
90 days (following placement) as part of the Case Plan Evaluation and the formal
Continuing Safety Evaluation.

cho [/ 2YGAYdZAy3a {I TSGe& 9@l tdzZ GAzy
Child safety is continually evaluated throughout the life of the case. Many of these
evaluations occur informally; meaning that the Child Welfare Worker must continually

make determinations through observations and congetith children, families, and

providers about the safety of the child(ren). However, every ninety (90) days or sooner if
necessary, the Ongoing Worker must make a formal evaluation of child safety, known as

the Continuing Safety Evaluation (CSE).

Thepurpose in completing the CSE is to provide documentation of:
1 The ongoing assessment of safety, as it relates to current Safety Threat(s) in the
case.
1 The continuing sufficiency or the insufficiency of the current Safety Plan.
1 Material changes in circurtences, which require modifications to the Safety Plan
or that will allow for case closure.

When completing a CSE the worker will:
1 Revisit the case plan to determine if any changes need to be made.
1 Complete a Continuing Safety Evaluatiordesermine if changes must occur to
the Safety Plan
1 Discuss with the Supervisor any changes in safety and the plan to address the
changing needs.

If new allegations are identified during the life of the case or an alleged incident of Repeat
Maltreatment accurs the Ongoing Worker must immediately make a Child Abuse and
Neglect referral and request the assessment be referred to the Ongoing Worker to
complete. The Ongoing Worker will utilize any past or current assessments or other
relevant documentation t@omplete a new initial assessme@ge3.7 Duplicate Referrals

for more informatior).

If the case being reviewed is an open case with@hert, the results of the CSE should

be shared with theCourt at each review. If the worker determines through tBSE
process that a Safety Plan which includes anajtitome safety resource may no longer
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require the outof-nome resource the worker must consult with their supervisor and take
additional steps to notify the Prosecuting Attorney and MDT of the changg an
recommend the reunification of the child(ren). Court approval is required.

{9/ ¢Lhb T hbDhLbD ! {{9{{a9b¢

7.1 Introduction

The ongoing assessment process is a structured interactive process that is intended to
build partnerships with caregivers to identify and seek agreement regarding what must
change related to child safety. This allows for the meaningful development df/feasie

plans that will effectively address caregiver protective factors and meet child needs.
When caregivers are reluctant or uncooperative in the ongoing assessment process the
G2N] SN) aK2dzf R NBZASS (GKS {SOGAZ2Y emtived I &5

/ P NBIAGSNE FyR O2yadzZ 0 ¢A0GK GKSANI &dzLISNIDA

The Ongoing Worker will need to review the Safety Plan and complete the ongoing
assessment process to determine if all Safety Threat(s) are being adequately addressed
and identfy additional family needs and strengths which may need to be addressed in
case planning. The worker will:

1 Make faceto-face contact with all family members.

1 Interview each family member and gather information to adequately complete
the ongoing assessme
Interview collaterals, as necessary
All contacts should be entered into the electronic database within 48 hours of the
completion of the contact
1 Review relevant documentation.

T
T

Once the family assessment is completed, the worker will utilize itifarmation
throughout the life of the case. TH@ngoingAssessment must be revisited at least every
90 days, or sooner due to a change in circumstances.

7.2 ldentifying Protective Factors

Several concepts are central to effective case planning; famiiteced practice, a safe

home environment and caregiver Protective Factors. The identification of Protective
Factors is central to the development of an effective Case Plan. Caregiver Protective
Factors are personal and parenting behavior and cognitivkeanotional characteristics
GKFG OFy o6S 1aa20AFGSR 6AGK o0SAy3a LINRGS
CIFrOG2NAR FTNBX GaidNBy3IldKaégd GKFEG FTNB aLISOAT
effectively as a caregiver and to provide and assurafa environment. Likewise, the
absence of caregiver Protective Factors, or a substantially diminished factor may be

GASG6SR |da | aySSRé¢ KAOK g2dzZ R NXBIjdzA NB Ol &S

identify Protective Factors and provide examples:
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Cognitive Factors

Factor

Definition

Caregiver Understands
Protective Role

The caregivers understand their protective role, underst
why it is important, and can articulate a plan to protect {
child(ren). The caregiver(s) that can understand there
certain responsibilities and obligations in protecting
child(ren).

Caretaking Knowledge

The caregiver(s) have adequate knowledge to ft
caretaking responsibilities and tasks. The caregiver(s) k
how to provide basic care to keep the child(ren) safe.

Caregiver Oriented

The caregiver(s) is reality oriented and perceives re
accumately. The caregiver(s) possess mental awareness
I OOdzN> Oé | 62dzi 2ySQa  &dzN
demonstrates they alert to, recognize, and respond
threatening situations and people.

Caregiver Perceptions g
Child

The caregiver(s) has acate perceptions of the child(ren
¢KS OFNBIAGBSNI aSSa | yR dz
strengths, and limitations. The caregiver(s) can explain v
a child(ren) needs for protection and why.

Caregiver is Seliware

The caregiver(s) can understand the cause and €
relationship between their own actions and how the res
will affect their child(ren).

Emotional Factors

Factors

Definition

Caregiver Emotional Needs | The caregiver(s) is reasonably able to meet their

emotional needs in a way that does not endanger
child(ren) safety. The caregiver(s) emotional stability
resiliency allows them to recover quickly and to prof
the child(ren). The caregiver(seeds, and feelings do n
iImmobilize them or reduce their ability to react promp
and appropriately with respect to protectiveness.

Tolerant Caregiver

¢tKS OFNBIAGSNB&AL OFy | N
LA Ol dzNB ¢ o ¢KS OFNB3IAGS
and are able to accept, understand, and respect t
caregiving role.
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Emotionally Protective ang
Attached

The caregiver(s) has a strong blowith their child(ren)
The caregiver(s) shows affection, warmth, and emp4
and shows compassion through sheltering and sootl
the child(ren). The caregiver(s) makes it clear thro
their words and action that their child(ren) is their t
priority.

Factors

Definition

Protective Caregiver

The caregiver(s) demonstrate clear and reports
evidence of protective behavior.

Caregiver Action

The caregiver(s) uses a positive course of action to re
iIssues.

ImpulseControl

The caregiver(s) think about consequences prio
reacting and act accordingly and appropriately.

Caregiver Skills

The caregiver(s) possesses skills and demonstrates
the necessary skills to provide basic care to t
child(ren).

PrioritA T Sa / KA f

¢KS OF NBIAGSNDHAO LINRA 2 NR (
their own.

Adaptive Caregiver

The caregiver(s) adjusts to changing situations
environments and can be creative and flexible in sg
and positively caring for thehild(ren).

Assertive Caregiver

The caregiver(s) is positive and assertive in advocatin
their child(ren).

Caregiver Resources

The caregiver(s) uses resources, including commy
public, and private resources to meet child(ren) need

Supportive Caregiver

The caregiver(s) consistently demonstrates actual
observable acts of sustaining, encouraging, :
YEAYGFEAYAY3I | OKAf RONBY
social wellbeing.
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Ongoing Workers assessment of families should be focused on identifying which of these
factors are diminished causing the identified Safety Threat(s). Ongoing Workers will also
identify those Protective Factors which are enhanced and may be leveraged to support
safety while enhancing those factors which are diminished.

LY FRRAGAZ2Y (G2 ARSYGAFeAy3d GKS OF NBIAGSNDaE
understandingandi @y G A Fe@Ay3 SIF OK OKAftRQa ySSRao | KA f
the abuse and neglect they experience. Identifying needs and case planning for the
6dzaSR 2NJ yS3t SOGSR OKAf R -deiag. O/NIR theiclntrdl G2 | & :
goalof BAf R t N2PGSOGADS {SNBAOSa Aa G2 SyKIFIyOS C
SEGSYyld GKIFIG GKS@& OFy LINPBODARS T2NJ GKSANI OKAf |
GKS hy3a2Ay3a 22N]J SN 2 SyadsaNBS (GKS OKant RONBY L.
sustain this role themselves.

T®o LRSYUGATEéAYy3dI GKS / KAfRQa bSSRa
Child and family wellbeing are an important part of ensuring sustainably safe living
environments. Ongoing Workers should focus on assessing educational, physical, and

mental healthneeds and ensuring child(ren) receive adequate services. Similar to
assessing caregiver protective factors, workers will utilize-fadace contacts, collateral
AYUGSNIBASGasS YR NBESGFryld R20dzySyidlrdA2y NBOGAS
0St26 LINPOARSA SEIFYLISa 2F AYyTF2NNIGA2Yy 3l 0K
needs.

Educational Needs

School Attendance The schoehge child regularly attends school and is on tif
Academic The child is academically progressing and is not in jeop
Achievement of failing. A child has a special education plan that is wor

and is achieving and progressing.

School Relationships | The child has appropriate and reliable relationships \
schoolteaches and administrators.

Physical Health Needs

Health Screenings The child has access to medical and dental treatment
vision screenings when needed and has regular-aidtl
Visits.

Immunizations The child is up to date on all necessary immunizations
receives immunizations when they are due.
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Nutrition Thechild who receives proper nutrition.

Auxiliary Aids The child, who has physical health limitations incluc
physical disabilities, has the necessary aides or devic
meet needs.

Developmental The child is achievirdgevelopmental milestones on time.

Milestones

Mental Health

Behaviors ¢tKS OKAfRQ&a O0SKIFQA2NI A& |

Mental Health The child does not have a mental health diagnosis; or

Diagnosis child has a mental health diagnosis andrézeiving the

necessary and proper treatment.

Substance Use The child is not using or abusing substances.

Social Relationships | The child has appropriate and healthy social relations
and connectedness.

The Ongoing Worker must ensure adequatdormation collection when assessing

OKAf RNByQa ySSRao hotGl AyAy3d GKS yIFYSa IyR
and mental healthcare providers is essential in ensuring continuity in care. The Ongoing
Worker must request available healttind educational records for review and will likely

need to obtain the caregiver consent to do so. This will allow the Worker to fully assess

the physical, mentaland educational needs of the child(ren). It will also be necessary to
ARSY (A Te heltk Bisur@ri¢el stalrand help the family obtain insurance when
needed.

7.4 Ongoing Assessment Decisions

Once the Ongoing Worker has completed the ongoing assessment process the worker will
need to make decisions necessary to facilitate the case pignprocess. The worker
should review the assessment and decide:
1 If all Safety Threat(s) have been identified.
1 Which diminished Protective Factor(s) is responsible for each identified Safety
Threat(s).
91 Are there existing Protective Factors that can be leveraged to enhance caregiver
protectiveness; and,
1 What types of formal and informal services are necessannt@ece diminished
FIFLOO2NAR YR OKAftRONBYyLQa YySSRa
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As the Ongoing Worker evaluates this information and prepares to develop and
implement an effective Case Plan, it will be important to consider whether there are
services which could enhance multiple dirsimd factors or if there are diminished
factors which will take priority in the Case Plan development. Supervisor consultation
should be sought to assist in clustering diminished protective factors and determine
which services may be most effective.

{P¢Lhb y /1{9 t[!bbLbD

Section 8.1 Introduction

As mentioned in section 7, one of the three concepts central to case planning is family
centered practice. The importance of engaging the family in goal development and

service planning is critical to effegiting change. Sometimes CPS will encounter
caregivers who are unable or unwilling to participate in this process. When this occurs,

Ongoing Workers should attempt to understand their unwillingness or inability and break

down barriers to enable particiggA 2y YR (Kdza 2y SNARAKALI 2F GKS
attempts fail, Ongoing Workers will have to develop the Case Plan with willing members

or by themselves. The Ongoing Worker will still be required to discuss the ongoing
assessment findings and the aessary services to enhance diminished Factors. Upon
completion of the case planning process the Ongoing Worker will be required to receive

the signatures of the caregivers identifying that the caregivers have received and
understood their plan, and whe®iNJ 6§ KS& KIF @S LI NIAOALI GSR Ay

8.2 The Case Planning Process

The Case Plan is an organized, written agreement between the Child Welfare Worker and

the caregivers, and children when appropriate. The Case Plan is a deliberate at#dason

mutually agreed upon strategy to address identified needs and Safety Threat(s). It

involves planned action to support the family toward achieving outcomes and goals
RSaA3aIySR G2 StS@GFraGS GKS OF NEB3IA OGS NIegiver N2 1 SOG A
can create and sustain a safe living environment for their child(ren). The likelihood of
achieving the desired outcome of a safe and permanent home for the child(ren) is directly

related to the appropriateness of the Case Plan. The most diffindltmost critical aspect

of case planning involves engaging the family and seeking agreement from caregivers
regarding the identification of goals for change.

Developing the Case Plan

Engaging the Family is not only central to building rapport buftective case planning

FYR I FlFYAf&Qa adzbcuSidgavien thérdiis cBudl Brvdkemettiey O (i dzNB
Ongoing Worker should be including the family and asking their thoughts and feelings
about the process and request ideas and suggestions on solutions to the identified
problems. However, some caregiver(s) may be reluctant or uncooperative in thissgroc
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Once the worker begins to develop the Case Plan with the family the worker must:
1 document each child in the home, their birthdate, and the associated court case
number if applicable
1 identify and document all the adults living in the home, theatedof birth, and
their relationship to the child; and
1 the reason CPS is involved with the family.

hyOS (GKS g2NJ SN Y20Sa (02 R20dzyYSydAy3a GKS awSs
worker will speak honestly with the family about the identified dimieighProtective

Factors and the resulting Safety Threat(s) it has caused and document in the
corresponding place on the Case Plan. Each caregiver should have their identified
diminished Protective Factors and Safety Threat(s) documented separately intowrei

matrix.

Each factor or related clusters of factors, the resulting Safety Threat(s) the
corresponding goals and services must be linked together through consistent numbering.
The worker will proceed through these same steps until all the caregivers diminished
factors and Safety Threat(s) have been addressed. If a caregiver hasedubiminished
factors and Safety Threat(s), it is possible the caregiver will only need one prevention
service. The prevention services chosen, in any case, must be known and have shown
effectiveness in resolving the identified problems.

Once eacharegiver has a completed matrix, the worker must proceed to documenting
0KS ARSYGAFTASR OKAfRQa ySSRa T2NJ SI OK OKAfR
matrix.

It is critical the worker help the family prioritize which goals will be workeérgt. Some
families may only need a couple of goals and some may have an extensive list of problems
and goals to work through. How this is approached will need to be individualized to the
family. The worker should always prioritize those most pngsprrotective factors or
needs and if possible, allow the caregiver or child to identify a goal which may be easier
to meet. Each goal the caregiver or child can meet will provide encouragement and a
sense of accomplishment. This will allow the caregivéeel empowered to accomplish

more difficult goals.

Once the case planning process is completed the worker will request the signatures of the
caregivers and, if appropriate, the child(ren). The family will be requested to sign two
different statements The worker must explain to the family what each statement means
and why they are requested to sign.
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The first signature required requests the caregiver(s) to identify whether they were

provided an opportunity to participate in the case planning pssceith the worker. This

includes goal development, prevention service provision, and chosen providers. There is

no penalty to the caregiver by selecting that they were not given the opportunity to

participate. In some instances, the worker may have jpled the opportunity to

participate, but the caregiver(s) either were unable to develop goals that were relevant

to CPS involvement or that they were uncooperative in the process. The caregiver(s) may
OK22aS Ay (K2aS Ayaill yeséprovieled ih&dpdounity oK S 2 LJG A
LI NGAOALI GS Ay (KAA LIXIFTYE YR GKSY LINRPOARS i
must document in case contacts the specific efforts which were made to engage the

family in participation and mediate the disagreents.

Children who are of sufficient maturity and capacity aged 14 and over must be offered
the option to sign the case plan.

Children under the age of 14 who agefficiently mature and able to intelligently

express their agreement or disagreement witie identified needs and necessary
services through the assessment and planning process may sign the plan.

In situations when children are considered of appropriate age, developmental maturity,

and capacity refuse to sign the case plan, the worketAjlRA O 1S G KS OKAf R &l
aA3dyé Ay LXFOS 2F GKS aA3ylGdz2NB tAyS FyR R2C
OKAf RQA RAA&FANBSYSyida FyR GKS g2NJ SNna STFF2N

In situations when a child is not of appropriatge and lacks the developmental maturity

or capacity to intelligently participate in the casework process then the worker will
AYRAOIGS 2y GKS aradayl ddz2NBE fAYyS F2N) AKS OKAf |
disagreement with the identified needs and necessary services, must be revisited at every

case review, and in no case greater than 90 days, for a child aged 10 and over.

The second signature which is required informs that prevention services are being
offered, the caregiver elects to participate in those services, and the caregiver(s)
understands that absent the preventative services the identified child(ren) is at imininen
risk of foster care placement. Prevention services are services which help keep the child
out of foster care placement. Children whose caregiver(s) are involved with Child
Protective Services due to substantiated abuse and neglect are at immineaof faskter

care placement should the caregiver(s) participation, or refusal to participate, in needed
services not result in their ability to safely care for their child.

If in any case the caregiver refuses to sign their plan, the worker may simply write

GwSTdzaSa G2 {A3yé Ay (GKS [ LIINBLINRFGS aA3yl aoc
the reasons the caregiver(s) refused to sign the Case Plan. A copy of the completed Case
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Plan will be provided to the family timely and the original uploaded to edaatr filing
cabinet and added to the case record.

Uncooperative Caregivers

When a caregiver(s) refuses to cooperate with the ongoing assessment or in developing
the Case Plan the worker should try to understand why they are refusing and mediate the
disgreements. When there are Safety Threat(s) and the caregivers are refusing to
cooperate with the Case Plan the worker must:

1 Thoroughly document all efforts to engage the caregiver and mediate
disagreements.
Consult with their supervisor tdetermine the immediate response needed
Consult with Child Welfare Consultants, the Regional Program Manager, or
RegionaAssistant Attorney Generaler further guidance, if necessary.

1
T

Consultation with the Prosecuting Attorney will likely be needdtemw caregivers are
uncooperative, and safety is of concern. When this is necessary, the worker must:
1 Thoroughly explain the Safety Threat(s) which have been identified, and any
additional needs identified that the caregivers are refusing to address.
1 Diswss the engagement efforts with the family and attempts to mediate the
disagreements
1 File a petition with theCourt. The petitioner may seek a Valid Court Order
enforcing compliance with the plan or legal custody for removal of the children.

8.3 Case PhaEvaluation

While the status and sufficiency of services and family progress is informally evaluated at
every contact made with the family and/or service providers, the Ongoing Worker must
formally measure and evaluate family progress and the Case Hfanesicyevery ninety

(90) days or sooner when significant change in the family circumstance occurs.

To effectively evaluate the Case Plan, the worker will need to make observations and have
discussions with the family and service providers about thé Xaf & Q& LINRP INB aa G :
achieving their goals. After meeting and discussing progress with the family and
providers, the worker will need to make independent judgements as to the effectiveness
2T GKS /1&as tftly YR (GKS viotkerwif: 2 Qa LINPINB&aaod
1 Reuvisit the initial Case Plan to provide a baseline for progress comparison; and,
9 GAEAT S O(R&BuatbncRRINB &R SOFfdz2 6S GKS LINEZAN
members goal achievement.
1 Document the date and progress in the appropriate sewiof the Case Plan.
1 Make any adjustments necessary; and,
1 Obtain the signatures of the caregivers.
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The worker will proceed to determine whether adjustments to the services or goals
necessary. This may be required if, for instance, a caregiver(g)let®s a goal and is

ready to start a new one or a service is completed. Sometimes goals may have been too
large and need to be adjusted to be more focused or an ineffective service or service
provider is being utilized and will need changed. When &uljests are necessary the
worker will indicate as such on the Case Plan. If goals need revised or services or providers
need modified, then the worker should consult with the family and obtain their thoughts

or feelings on the changes.

Supervisory condtation and approval are required when evaluating the Case Plan and
should occur prior to discussing with the family. The worker and supervisor must discuss:
1 The status of Safety Threat(s).
T ¢KS 62N]J SNR& Fylfteaira 27F ¥FlhowthedvorkdN2 INB & a
has come to make this determination; and,
1 Whether the plan will be modified and the changes which may be necessary.

The Case Plan evaluation should regularly coincide with other case evaluations required,
such as Safety Plans and the Continuing Safety Evaluation. This will allow for a
streamlined approach to making changes with the family. Once the supervisor has
reviewed and agrees with the discussed changes, the worker will complete the revised
Case Plan, if necessary, and visit the family to review and obtain signatures.

The Case Plan will then be uploaded to the electronic filing cabinet, indicating the date of
evaluation. The worker will also add the documents to the paper case record.

8.4 Case Closure

The decision to close a case is based on a variety of factors, with child(ren) safety being
the predominant factor. The worker will utilize the formal evalaatprocess to aid in
the decision to close cases. The worker must be able to conclude that:
91 Caregivers have made sufficient progress in addressing the Case Plan goals
T /I NBEIAGSNRa OFy | RSldzriSte YSSG GKS ySSR3
9 Safety Threat(s) becomemtrollable without DHHR intervention for a period of
no less than ninety (90) days, it may be an indication that case closure could be
appropriate.

If the worker recognizes that the family will need ongoing support to assure a safe living
environment aml wellbeing for their children, the worker should assist the family in
establishing the necessary long term supports. This may come in the form of referrals to
formal community programs or connections to informal supports like a local church, a
summer canp program, or to recreational activities for the child(ren).

The worker may never close a case without seeking supervisory consultation and approval
to do so. Should the decision to close the case in between the formal evaluation periods,
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the worker nmust complete a formal Case Plan evaluation. The formal evaluation will
officially document the supporting factors leading to case closure in the identified section
on the Case Plan evaluation. The formal evaluation of the Safety Plan and the Case Plan
isrequired to occur every ninety (90) days.

{9/ ¢hD® bOW! [ LbChwa'!¢Lhb

9.1 Grievance Procedur® Contest the Substantiation of a Child
Abuse or Neglect Substarattion

If a child protective service worker or 1IlU worker through an assessment finds that a
parent, guardian, or custodian abused or neglected a child as defind&d Wa. Code 8§49
2-101, then the Bureau for Children and Families shall provide written notice of the
maltreatment substantiation to the parent, guardian, or custodian.

The maltreater may contact the supervisor of the child protective service wankét)
worker to discuss the maltreatment substantiation. The contact information of the
supervisor must be included in the notice. The maltreater also has the right to protest the
YFEEf GNBFGYSYy(d &ddzomadlyadAalridrzy GKNRJISERheldKS
maltreater has the right to request a copytbgir file at no charge to the maltreater. The

only information not available, is the identifying information of the reporter of any child
protective service referral of abuse and/or neglelihe maltrater has the right to appeal

any adverse decision of the Board of Review to the circuit court, pursuafit iva. Code
8§9-2-13.

Maltreatment substantiatio grievance procedure:
1 The maltreater must complete the hearing request form and return the form to
the supervisor or send the form to the Board of Review within 60 days of receipt
of the notice of substantiation of maltreatment.

The supervisor will:

1 Review the investigation and determine if the maltreatment substantiation is
appropriate;

T ¢KS adzLISNIBA&A2NI YI & 2@0SNIdzNYy GKS OKAER
decision after consultation with program managers, child welfare consultants, or
management deemed appropriate by the Department;

 /2YLX SGS GKS . dzNBIF dzQa aSOGAaAzy 2F (GKS
substantiation is appropriate;

1 Send the completed hearing request form to Board of Review. The form shall be
sent to the Board oReview within 30 days of receipt.

Hearings shall be held by the Board of Review in accordancéMvitba. Code §295:1,
et seqand 69 CSR 1.
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http://www.wvlegislature.gov/wvcode/ChapterEntire.cfm?chap=49&art=2&section=101#2
http://www.wvlegislature.gov/wvcode/ChapterEntire.cfm?chap=49&art=2&section=101#2
http://www.wvlegislature.gov/wvcode/ChapterEntire.cfm?chap=9&art=2&section=13#2
http://www.wvlegislature.gov/wvcode/ChapterEntire.cfm?chap=9&art=2&section=13#2
http://www.wvlegislature.gov/wvcode/code.cfm?chap=29A&art=1#01
http://www.wvlegislature.gov/wvcode/code.cfm?chap=29A&art=1#01

Procedure for overturning maltreatment substantiation:
1 When a maltreatment substantiation is overturned, the Bureau shall ensure that
the decision is recorded within 60 days of the signed order. If the Bureau elects
to appeal such order, the time to record the decisiostesyed.

9.2 Nondiscrimination Practice with Children and Families

Children and families shall be treated with dignity and respect by the child welfare staff

FYR Fff LINPGARSNEB 2F aSNWAOS 2Nl Ay3 6A0K
responsibility toensure the rights of children and families being served are protected. In

doing so, Child Welfare Workers (including Youth Service Workers, Child Protective
Workers, & any agency contracted by the DHHR) shall not assume all children in care are
heterosexud cisgender or gender conforming and will treat Lesbian, Gay, Bisexual,
Transgender, Questioning, and Intersex (LGBTQI) Youth with respect and competence.

They will also adhere to state and federal laws related to LGBTQI Youth.

All professionals in sta and local child welfare systems have an obligation to understand
and adhere to the federal laws that protect the families and children in the communities
they serve. Decisions made by Child Welfare Workers, (including Youth Service Workers,
Child Protetive Service Workers, & any agency contracted by the DHHR) should be made
without intentional or unintentional discrimination. This includes discriminating on the
basis of age, race, color, sex, mental or physical disability, religious creed, natioimal orig
sexual orientation, political beliefs and limited proficiency in speaking, reading, writing or
understanding the English language. Additionally, when necessary, children and families
will have the right to auxiliary aids and limited language intergretato ensure effective
communication for individuals with hearing, vision, or speech impairments at no
additional costs. This would include but not be limited to:
1 Services and devices such as qualified interpreters, assistive listening devices, note
takers, and written materials for individuals with hearing impairments;
1 And qualified readers, taped texts, and Brailed or large print materials for
individuals with vision impairments.
1 Access to language and interpretation services.

For more information o obtaining auxiliary aids, contact:

Center for Excellence in Disabilities (CED)
959 Hartman Run Road

Morgantown, WV 26505

Phone: 3042934692

Toll Free: (888) 829426

TTY: (800) 518448

For Language translation and interpretation servicg@sild Protective Servicesay
contact:
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9.3 Confidentiality

The confidential nature of child abuse and neglect records is govern&d. bya. Code
849-5-101 In general, the child welfare records of DHHR must l@éntained in a
confidential manner. The information you have generated belongs to the client.
Therefore, they have the right to read their case record at any time in accordance with
law and policy. Information, judgments, and beliefs about clients shoellshared with
them in an open and honest manner. All information should be handled in a respectful
and confidential manner. The information generated within DHHR pertaining to a child
belongs to the child, and therefore, the child, and specified othakghhe right to access
to the record,exceptfor:

1 adoption records;

1 juvenile court records;

1 records disclosing the identity of a person making a complaint of child abuse or

neglect.

Records concerning a child or juvenile, except for those noted alshad, be made

available undethe following circumstances:

1 To the child or the chil@ parent or the attorney for the child or the chdoarent
whenever they choose to review the record;
1 With the written consent of the child or of someone authorizedaitt on behalf

of the child;

Pursuant to an order of a court of record,;

To the child fatality review team;

To the Citizen Review Panel;

To multi-disciplinaryinvestigative and treatment teams;

To a grand juryCrcuit Gourt or Family Courtupon a finding that information in

the record is necessary for the determination of an issue before the grand jury,

Arcuit Court or Family Court Judge;

1 Federal, state or local government entities, or any agent of such entities, including
law enforcementagencies andProsecutingAttorneys, having a need for such
information to carry out its responsibilities under law to protect children from
abuse and neglect; and

1 In the event of a child fatality or near fatality due to child abuse and neglect,
information relating to such fatality or near fatality shall be made public by the
Department. Near fatality means any medical condition of the child which is
certified by the attending physician to be hfiereatening. Any request for a public
release dinformation under this provision must be referred to the Commissioner
of the Bureau for Children and Families to determine what information may be
released.

= =4 4 -4 2
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Non-custodial parents may request CPS records concerning their child. Whena non
custodialparg i NBIjdzSada GKSANI OKAf RQa NBO2NRX GKS
the record:
1 Determine if releasing the record would pose a serious threat to the custodial
parent, other adults in the home, children, or collaterals. If so, seek legal advice
immediately prior to releasing the record. It may be necessary for the non
custodial parent to seek a court order get a copy of the record
1 Redact all information pertaining to the address, telephone numbers,
employment information, etcof the custodid parent and all other household
members from the record
Redact any information that may lead to the identity of tieporter;
Do not release any medical or psychological records produced by other entities to
the non-custodial parert
1 Determine if there are children in the home who are not a child of the-non
custodialparent/f a2 (GK2aS OKAf RNBY Qdnlegstifer 2 NY I (G A 2
behaviors pose athreattothendbdza G 2 RA I £ . LI NByidQa OKAf R
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Note: the identity of areporter, or information which could lead to the identity of a
reporter, is not to be released to anyone including law enforcement officials or the
Prosecutng Attorney.

Note: maltreating parents have the right to information and records concerning their
child which includes information and records related to CPS, as long as parental rights
have not been terminated.

Note: Alleged maltreates who are subject to &PSnvestigation by the Institutional
Investigative Unit, but are not biological parents to the children involved, have a right
to due process and the investigative reporfhe identity of the reporter, the alleged
victim, other dildren identified in the report, and the parents/families of the children
identified in the report must be redacted prior to releasing the information. The
redaction would include removing names, addresses, telephone numbers, and other
potentially identifying information.

Whenever a request for the release of child welfare records is received, the worker will:
1 Inform the supervisor of the request.

The supervisor will:

1 Determine whether the release of information should be made available under
the prousions ofW. Va. Cod&49-5-101 Consult with theRegional Assistant
Attorney Generaland/or ProsecutingAttorney, if necessary;

1 Determine exactly whanformation is being requested. Is it the entire record or
a specific piece of information?

1 Arrangefor the person requesting the information to come to the officeaat
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appointed time, if possible;

Review all information within FAGTand all written/paper records;

Prepare the requested information that is contained in FACTS by printing the

relevant reports

Prepare the requested information that is containadaper records, if any exists;

Assure that there is no information concang the identity of thereporteron any

of the documents;

1 Allow the person to review the documents/information within the office at the
appointed time. If the person wants copies of the informatiprgvide the copies
as requested,;

1 Request assistance froitine Regional AssistantAttorney Generaland/or the
ProsecutingAttorney at any time there is uncertainty abouthetherto proceed
with a request for release of information.

= =4

= =

9.4 Payment Guidelines

9.4.1 GibsonPayments

In the late 1970's a clas&tion lawsuit was filed in federal court. One of the plaintiffs in
that lawsuit was named Gibson. The lawsuit was settled by a consent decree, an
agreement between the Department and the plaintiffs, in 1984. For sim@sdie the
decree has alwgs been referred to as the Gibson Decree.

The essence of the lawsuit was the allegation that the Department did not explore
alternatives to the removal of children when there were allegations of child abuse and/or
neglect. The Department agreed in tbensent decree to explore the provision of certain
services as an alternative to removal. The Department dediafed to also consider
certain services to facilitate the reunification of children with their family. Collectively,
these services have bem® known as Gibson services and the payments associated with
them as Gibson payments.

Because othe Gibson decree, the Department may purchase services for families in
which;
9 Their child is unsafe, and will be removed from the home geaviceis not
obtained, and
9 Their child has beeremoved butwill be returned home if aerviceis obtained.

The service that is to be purchased must be part of either a documented safety plan or a
documented permanent plan for reunification. Gibson payments are itstt only to

those CPSases that will be opened for egpingservices owre alreadyopened for on

going servicedNo other services shall be approved as a Gibson type payrReiot. to
requesting that the Department pay for the purchase skavice the Social Worker shall

assist the family to explore other alternatives for payments. Examples of other resources
that are expected to be contacted are, TANF, Medicaid, CHIPsfaotgs, food pantries,
clothing closets, homeless shelters and services, emergency assistance, LIEAP, the
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